oar Ti Item2a FilmG)07 MARYLAND STATE DEPARTMENT OF HEALTH 


7 Se 12/3/68 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L996] 

FOR STATE feces MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |. oeceaseo.nam ist Middle tost Zo. DATE KNOWN] Month Doy  Yeor [2b. HOUR 
{Type or Print) OF EST 

22% % f el ml en»? pA~ oeATH MATEO C]Not Known 19 ” 
bene eee. 3, SEX AE DATE OF BIRTH 6. aise RET ART UNDER ZA HES 2c. DATE PRONQUNCED DEAD 2d, HOUR 
oS : 7 _ ka Monti Oe 

#3 p15 o SES LL ov | 2m pe, 
ais To. BIRTHPLACE (Stote or foreign # pf ZEN OF WHAT COUNTRY? & MARRIED [_}NEVER MARRIED J 9. COUNTY OF DEATH 

. country} ey, Yy , Ce, ' WD, 7 WIDOWED [—] DIVORCED [} Harford Md, 

= & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work done |12b, KIND OF BUSINESS OR 
3 . = O an i toy hx ie give aes -pddress e f during most of ing life, even if retired.) | INDUSTRY 

STG j , 130. USUAL Jame ge deceosed lived, if institution: Residence befo} (34. INSIDE CITY UMITSE —1'13e. STREET AND) NUMBER 

a odmission) STATE vi] Mk COUNTY ie ‘be x 
£ Ov 
' 


14. FATHER’S NAME First Middle lost “115. MOTHER'S MAIDEN NAME “First Middle ¢ lost 
7 4 
LENT 


{Y (8; Ki) ° 4| g } 4 
bran 0 eu a IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT if ehuo hi ue E 00 
‘es, no, or unknown! (if yes give wor pr dates of slice] 3 4,5 Ay i 2 j (ae LLG 0 
A DAs 52-47 KAI AA - LT Yaad 
18. CAUSE OF DEATHp&nter only one couse per dine for (0}, (b}, ond (¢).} 


[APPROXIMATE NBTERVAL 
i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


Conditions, de which gove 
tise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee > eee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


zl ) 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= yes] No fg 
3 Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [ J OR CONTRIBUTING [_] HOUR A.M, 
B {CAUSE OF DEATH PM, 
= [2id. INURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify thot | took chorge of the remains described obove, heldan Autopsy[_], __ Inspection $21, Inquiry [oF ond in my opinion 


death resulted fram: Natural causes DR, Accident [[], Suicide [[], Hamicide [_J/ Undetermiged mann ra | 


7, : 
CHIEF MEDICAL EXAMINER [_] eSAt Ss, 4 a 
PANE (é 2 olmne-——,,, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER/ DAL, M= 12-C45— 


EXAMINER'S 
NAME ttype) GVA 4 (ey BE Com ADDRESS{Street, city, town, or county} 


I 730. BURIAL, eBaON, 7d. JOCATION (City or Town) (County) {Stote 
“+p st ivro0 1469 4 k 
atiAAd et 04) O 1 ¥4 


CiTOr Hirtine 


C VA be ahs Sal ee 7A 
24. FUNERAL DIRECTOR ADDRESS 2So0. RECD BY REGISTRAR 25b, REGISTRARS SIGYATURE 
5 we A, Ine ; A 
sce Wes With) [eu oe NOL 2 1968, Neceeg 
v, 


it 


5 moy be retained for your files. by 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1 ond2 with th 


TO peu QD icat EXAMINER: This certificate should be executed within 


y 


i 


ak ca. 
H 


@. delay is 


Pages I, 2, and 3 ta 


ALTH DEPT. 


3 Cs z 


es] 130. USUAL RESIDENCE (Where deceased Le if institution; — before] 13c. CITY OR TOWN 


ee i MARYLAND STATE DEPARTMENT OF HEALTH eS , 
§949 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1596) 
1 all MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASEO-NAME ple Middle Tost 7a OATE OWN Month amy Yeor__}b. HOUR 
see CURTIS ASHTON oar Matto] Nowe28 68 M 


4 tas 5. DATE OF BIRTH 6. eee 2c, DATE PRONOUNCED DEAD 2d. HO 
st 0 
Oct. 20, 1928) 40°",< Wonh Now. °Y 28 "68 6.200%, 


il 70. BIRTHPLACE (Stote ere 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
‘| county) New. York U.S.A. WIDOWED] DIVORCED Harford Md. 


10. CITY OR TOWN OF DEATH le 41. NAME OF HOSPITAL OR INSTITUTION {if not in hospital ¥20, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


‘ street ts luging mostiof working life, even if retired.) | INDUSTRY 
Edgewood - Edgewood Arsenal” Laborer | rte’) 
134. INSIDE CTY UMITS? —_] 13e. STREET AND NUMBER 


YES RJ NOC liside Ave. 


/] odmission) STATE Ny Jy b. COUNTY Salem 


ICAL EXAMINER: This certificate shauld be executed within 24 has aftéydeath 


necessary, please execute the certificate, writing the ward “pending” in pen’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offke alang with farm PM3. Page 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


i) eeu 


VR AISME (5) 
TOM REV. 1/68 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNK. Selema Ashton 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. | 17. INFORMANT Qo side Ave 
(Yes,no, or unknown) « war or dotes af service) a = 
Ves | ‘tie or | Unknown |__Francis E. Ashton 
18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond ().) Phe OR 
PART |, DEATH WAS CAUSED BY: 
ping IMMEDIATE CAUSE (o)__ Congestive he ai lure 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise ta immediate cause (a), () 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1{a} 
va ‘a 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes] NO es) 


2lo, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. Ww 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, farm, street, TIFLOCATION Street or R.F.D. No. Gity or Town County State 
‘ae er ae factary, affice building, etc) 
AT WORK C] AT WORK 


22a. | certify that ! tack charge of the remoins described abave, heldan Autapsy [_], Inspection. [ox], Inquiry J, and in my opinion 
death resulted from: — Noturat causes $1], Accident [J], Suicide [], Hamicide [_], Undetermined manner (_] 


j 7 q CHIEF MEDICAL EXAMINER = [] BefA, y Atel: 
a 
rt, Lora £ felmre up, ASSISTANT mepicat examiner [2] _ ots je ‘ 
: DEPUTY MEDICAL EXAMINER OVe 
EXAMINER'S 
NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, ar county) 

"730, BURIAL, CREMATION, 3b bg 7Zic._ NAME OF CEMETERY OR CREMATORY ki LOCATION (City ar Town) (County) 

Remover ov. 28, 1968 Walples Funeral Home Olive St. Salem 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 


Howard K. McComas & Son Abingdon, Maryland jo DEC2 1968 PCCorla, Que 


MEDICAL CERTIFICATION 


(State) 


ka! 


after death. 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STRIKE DEPARTMENT UF MEALIT 
159. , c. ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15963 


CERTIFICATE OF DEATH 


NS 1 ale NAME — in Middle hn, lost lo. DATE OF DEATH 2b. HOUR 
Svs (Type o print) au P Month =, Yeor 
2es oC 4 : 2 
253 Le os A MLL Dah t/ a 
ea s S. DATE OF BIRTH oi Re {i a Gena UNDER | YEAR _ | {F UNDER 24 HRS. 
oos 0) DAYS IN, 
eo an, tt, 1889 1. Soeaalis 
3 To, sir to ad or ieee: Tb. a HAT he 8. MARRIED (Never marrieo 9. COUNTY ye DEATH 
bo 
x ein WIDOWED [] DIVORCED Bt GR Fe dA , ret 
ES a 10, OR TO! a AAS) ft letig OF oy ISTITUTION (If not i pospitel_- 120. USUAL OCCUPATION fia of work done 12b. KIND OF BUSINESS OR 
ee 36 (A ie en E during most of working life, even if retired.) | INDUSTRY 
BE E6 SUC ad 
@ 5 


130. SIAL RESIDENCE Wd ie josed So if wae a Me 1 a OR ite co 134. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER a) 
O Wi lodmission) STATE 13b. COUNTY VA g| YsO NOL KH 00 2 
= KA A 4a él es 


3 = #) |14. FATHER'S NAME “ih. Middle f 1S. MOTHER'S MAIDEN NAME First Middle * Lost 
ate iLLia iLL (tL 
Ss id 
2s LLM OY Olh RY4.W Ne. 
83 ues WAS a EVER he .S. ARMED Wt ; 1b. SOCIAL SECURITY NO. 17. INFORMA he Address 
ea Yet gv wa or dans of evi ry . 
ae Alyy orn ‘nown) | FEA45730_| ” liza, Vir eal - a B, _ Pe vidle he 
Sf ‘ “APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per lin6yfor (0), (b), ond (sh) “ BETWEEN ONSET AND DEATH. 
Sa PART |. DEATH WAS CAUSED BY: 67) 
Se ae IMMEDIATE CAUSE (0) [Avon 
S S of “i DUE TO, OR AS-A CONSEQUENCE OF cp ’ p ; 
2. Conditions, if chy, which gove 2 10 ce 
ome 3 rise to immediote couse (0), (b) 2 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘e Wes Sia e 
3 Ss Ua 0) 
=a 


PART 2. are SIGNIFICANT CONDITIONS CONTRIB UTING TO DEATH BUT NOT et Ou en. TO THE sey DISEASE ORCONDITION GIVEN IN PART I(o) 
osrlvdtice Carclhts veertutar- [$%as@ 


190. DATE OF OPERATION | 19b. CONDITION TOR WHICH OPERATION WS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PLM. it 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, oil 
While Oo Not while [7] DFFIGE BUILDING, ETC. 
lot work ——_ot work. 


220. | certify that {I) (this haspital) attended the deceased from = ol gh, 9X, ta_fi= QO_, 19GB _, that {I) (we) last 
saw the deceased alive eee ; and thot in (my) (our) apinion deoth occurred on the dote and ‘hour and from the 
cduses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


0 i ) ATTENDING MED. STARE 7c. DATE SIGNED 
{? AM “ * DEGREE PHYS, ee al elke. Lal ~8 iy 2 


22d. PHYSICIAN’: 22e. ADDRESS 
NAME (Type) \ >} VTE U-MOVAKILME yt UUhine Anus UVUnine fou. vie hy Cortes. hed, 


1730. “SURI CREMATION, CREMATION, 23b. DATE [23b. DATE. ~~ ~~~ ~~*| 2c. NAME OF CEM NAME OF CEMETERY OR CREMATORY FTERY OR CREMATORY~~—~—~~*Y«28d. LOCATION (City or To LOCATION (City or Town) (County) (Stote) 
Swen) Dee oan vans (emete Keading Pa 
2So. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
i Bex one DEC 1968 fete 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


should be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in oe event, 
*K 


directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
30M REV, 1/68 


= 
m 


én soot Diy clr 


Ormerse 
urs aff 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


a7 
a 
a] 
= 
2 
72 
& 
2 
3 
b4 
o 
@ 
2 
=e 
=3 
i=} 
= 
a 
5 
& 
be} 
eS 
= 


TO eeu @Dicat EXAMINER: 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Departm: 


irector. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3Ra 


be retained for yaur files. 


TO FUNERAL DIRECTOR: 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


the funeral 
5 may 


VR AISME (5) 
JOM REV. 1/68 


MAKTLAND STATE VEFARIMENT UF MEALIN = 
15950 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15964 
Item#2a, FilmGl06 1IMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 


Ms cea First Middle Lost 2p. af Avital Month Doy Yeor 2b. HOUR 
ype or Print} IF ESTI- 
LENA MAE BREWER peat mateo] Unknown 19 a 
3. page 4, RACE S. DATE OF BIRTH GAGE tn nie ma oe T wl IF UNDER 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost joy) DAY! Month 

White |March 15,1910| 38" ts) | |] | ettnov. 2268] 1 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED JEJNEVER MARRIED [_} | 9. COUNTY OF DEATH 
gounty Ya. USA widowed [>] ovorcen-]} | Harford ae 
1. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Bel Air give street oddress) Henley Ave. during mest eyeing le, even if retired.) | INDU, ws 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 
odmission) STATE Med ale COUNTY Harford Bel Air 


13d. INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 


ves (] NO fe] |Rt.2,Box 159, Henley Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John ~ Salyer Ellen -- Castle 
Te, WAS DECEASED EVERTH US. ARHED FORGES? 7, INFORMANT ADDRESS 
AN Phot Douglas G. Brewer, ReDe#1, Aberdeen,Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {¢}) AETWEN OHIET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Arteriosclerotic C VD 
ef } DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Anich gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 

= ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Uf 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


= 
S 

Ss 

= yes] NOE] 
& [o. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M 

3S [_ CAUSE OF DEATH PM 19 

& Vaid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or R.F.D. No. ity or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
as work LI at work 


22a. I certify that | toak charge of the remains described above, heldan Autopsy[_], Inspection [x], _Inguiry x and in my apinian 


death resulted fram: Natural causes [3% Accident ([],  Suicid , Hamicide ([], Undetermined manner i} 
g Oc CHIEF MEDICAL EXAMINER (J Bey A T1-7 MS 
eee C ap, ASSISTANT meDicaL examiner CJ 22b, DATE SIGNED i 
: DEPUTY MEDICAL EXAMINER %] Nov.11,1%8 
EXAMINER'S 
NAME (Type) GOrald C. Palmer ADDRESS(Street, city, town, or county) Bal Air, Mde 
= savin =. 
730. BURIAL, CREMATION, Tb. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
agiGon) | Now.13,1968 | Harford Memorial Gardens| Aldine Harford Ma 
7A, FUNERAL DIRECTOR ADDRESS Zo. RECD BY REGISIRAR | 2Sb. REGISTRAR'S SIGNATURE 


Howard K. MeComas & Son, Abingdon, Md. onNOV 13 1968 foto 7 : 


16. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


ESS. 
(ejay ‘or unknown) {UF yes give wor or dates of service) B13~60~0464 Charles Ee Butler, Ire, 1086 Plaza Cirele 
= a a LTT 
BETWEIW ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


, PART |. DEATH WAS CAUSED BYE Blunt Force Injury to abdomen complicated by 
4 < 5 . 


” SUBST OK MONEE XK 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH 15965 
153 5h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~e 
‘QR \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALT 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[] Month Doy 
(Type or Print) OF ESI. 

22 CHARLES EDWARD BULTER, ITI DEATH_MATED (_] No: 
ae 3. SEX 4 RACE 5. DATE OF BIRTH 6 ROE tes [UT Yok] REE HO} DATE PRONOUNCED DEAD 2d. HOUR 
Es Male White | Sept.11,1%7 ves | aa bi Ie gM al 
ae To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
Fae a: Md. USA WIDOWED pivorceo Harford i: 
Se 10. CITY OR TOWN OF DEATH TI, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol [| 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
“2 = Jeppa give street address) UNK. during most af working life, even if retired.) INDUSTRY 
og Too, USUAL RESIDENCE (Where decease lived, if insiign Resiancg olor] 13¢ CITY OR TOWN [8 WOOK CT UNS? “YT3e, STREET AND NUMER 
3 . odmission) STATE May Tdi COUNTY BAS eae Joppa YES [Jno 1066 Plaza Circle 
= [ [14 FATHER'S NAME First Middle Tost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
=e oe Charles Edward Butler, Jr. Runice -- Catron 
53 
= 
25 
ee 


/ 
Conditions, if ony, which gave ) 
rise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


? 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YS 6 NOC 
& [7lo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY 7] OR CONTRIBUTING (_] RAM, 
3 | cause or ear aay Be es 22? 
= [2id. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No, City of Town County Stote 
x WHILE factory, office building, etc.) 
7 AT woRK 22 23 my Hs 22 


22a. | certify that | tack charge af the remains described abave, held an Autopsy[s],  Inspectian [_], Inquiry [_], and in my opinian 


death resulted fram: Natural causes [_], Accident [_], Suicide []~ Homicide [1], Undetermined manner [* 


CHIEF MEDICAL EXAMINER [J 


Heolth prior to buriol, cremation, or removol, and in any event within 72 haurs offer 


the funerol director. Page 4 should be forwarded ta the Chief Medi 


5 moy be retoined for your files. a 
TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-tronsit permit. File pages 1ond Awiffaslive State Deportment pf « 


TO eeu Db cat EXAMINER: This certificote should be executed within 24 hours ofter = delay is 
necessory, please execute the certificote, writing the word “pendin 


SIGNATURE AA Wp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] November 10,1968 
NAME (Type) ADDRESS(Street, city, town, or county) 
| 230. BURIAL CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 1 County cr 
RE ec art 
\ ‘Bur¥a?’ | Nov.12,2968 [Bel Air venor: Bel Air 
QO 24. FUNERAL DIRECTOR ADDRESS et DSUe REED BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


vues, \J] Howard Ke MeComas & Son, Abingdon, Md. onNOV13 1968 £C4oxbe, 


7 


oat % 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death ceftifipume bg executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


y the attending physician 


e 3 shauld be detached far use as the burial-transit permit. Then pleas 


d with the State Dept. af Health priar ta burial, crematian, 


— 


afemave carban papers. Page 


and in any event, within 72 hours @ 


and campletely filled in by. 


1} 


ar remaval, 


After this certificate has been signed b 


: 


shauld be file 


TO FUNERAL DIRECTOR 
directar, pat 


Wes W ERR tay E shy 
BOM REY WY) Joseph William Foster Bel Air, Maryland 2101 = Pali Seb "ye 


io, ~ MARTLAND STATE DEFARIMCN! OF ACALIT 


52: i OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5596 (} 
188 : aoa CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
weed Benjamin Saulsbury Carroll Novenber 187 1968 oP. » 
1] 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
¢ White Sept. 6, 1901 kde eS 
7b. CITIZEN OF WHAT COUNTRY? & saeeieo [5 NEVER MARRIED 9. COUNTY OF DEATH 
‘a U.S.Ae wiboweD [] _DIVORCED Harford County, Ma. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital —{120. USUAL OCCUPATION (Kind of work dane —112b. KIND OF BUSINESS OR 
sid Hid gewood Road ers life, even if retired.) BBS tion 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CiTY LIMNTS? =| 13e. STREET AND NUMBER 
)' lodmission) SHE Maryland 13b. COUNTY Harford Bel Air YES NO [705 Ridgewood Road 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ulysses Frank Carroll Annie Ettein 
Va. WAS.DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANK W 338.60 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond (c).) ee Seana AND BOA 
ra TO Sy CARDIO HESE KA*CURE 2HaS 
T hes f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) AV GINA oF ia 1¥, 
aR ea Bae DUE TO, OR AS A CONSEQUENCE OF YEAS 
= | ee oA G U,O- 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= ae Curd 

= 2Da. AUTOPSY? eal YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 —_ CAUSES OF DEATH? 

= bac Ys(] NOG 

%S [27a ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 

& | Dor contrisytinc [cause oF otaTH HOUR AM. Month Doy Year 

& [Ll either, natify medical examiner) PM. 1 

© [ 71d, INIURY OccURRED —[2re. PLACE OF TNIURY (AT HONG a SHEL FACTOR.)]Z1f, LOCATION Street or RFD. No. Gity or Town County State 
While Not while) OFFICE BUILOING, ETC. 


fat cael ot pra 


220. | certify thot (1) (this hospitol) spensey tis the daceoted 5 {202 19. oT, 19___, thot (1) (we) last 
saw the deceased alive an. 2 and that in (my) (aur) pinion fe: accurred an the date and ‘hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the tbody after death. 


p 4 a 22. DATE SIGNED 
OR LPL TAD, ox $8" 8 Bon OH ONove 15, 1968 
22d. PHYSICIAN'S De. ADDRESS 

NAME(Type) =H, Proctor Sidwell, M.D. 401 Franklin Street, Bel Air, Md. 21014 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ryovatseedty) | Now,21.1968 Be hen. Air, Harf,Co, Md,21014 
24, FUNERAL DIRECTOR . Broa OAT pee 


OI’ 
& Williane 


] MARTLAND SIAIE DEFARIMENT OF REALIA 
Lf 159 5, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 
——~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH. 1. DECEASED-NAME ae gl tost 20. ATE KNOWGE] Month Doy  Yeor [25 HOUR 
(Type or Print) EST. 
eee, CASEY oma wart C] Nowe29 68 
Bee 3 SX @ RACE 5. DATE OF BIRTH G a yes [etme TT Wee HS DATE PRONOUNCED DEAD 2d. ia 
25 jt bl r 
22g “Ee | Male [White 22,1951 sf | | | | Nov. 9 29 168 152004 
ac To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? t MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
& <E int) Ya, USA wioowen [] —_ivorceo k Ma. 
€ Se > | 10. CY OR TOWN OF DeaTH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | ¥2o, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
2s t gids 4 {working life, even if retired.) | INDUSTRY 
34> Havre de Grace HOM HarPord Memorial Hospital? "“Hipsen leer retied) |INgsTRY factory 
Yo 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN Vad. INSIDE CITY Limits?) 13@. STREET AND NUMBER 
/ 2] admission) STATE Md. 13b. COUNTY Harford Belcamp YES Bx] NO Belcamp Hotel 
Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Curtis -- Casey Nora -- Dye 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Yes, no, ki 0s grve war of dates of service 
eulieen aa "ae 26-74-6513 |Mabis Massie, Pine Road, Joppa, Md. 
18. CAUSE OF DEATH (Enter onty one couse per line far {a}, (b}, ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_GUNShot wound chest 


Ire 
4 Lola a DUE TO, OR AS A CONSEQUENCE OF 
CoAdilions, if ony, Which gave 


‘APPROXIMATE INTERVAL 
‘BETWEEN DNSET AND DEATH 


tise to immediote couse (a). ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Wa 

9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 
176 & 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
RMED? 
WAS PERFORMED’ vs) NO [aE 


2a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


icate shauld be executed within 24 hby 


ate, writing the word “pending’’ in pen 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Q 


MEDICAL CERTIFICATION 


cremation, or remaval, and in ony event within 72 hours after death. 


PRIMARY ] OR CONTRIBUTING HQUR A.M. 
CAUSE OF DEATH 1206°n Nov.29_9 68 Shot self 
2id. INJURY OCCURRED a PLACE oF mo (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fo ice buildinggeti 
atworx Cat work Betcanp Hota Belcamp Harford Md. 


220. I certify that | toak charge : the remains described above, heldan Autapsy[_], Inspection [3c], Inquity $x], and in my opinian 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land2 with the State Depart 


TO vepuy Bicat EXAMINER: This certi 


833 
a = 
£ - 
5 
238 
gises 
S535 3 death resulted fram: Natural causes [_], Accident (_], Suicide (34, Homicide ([], pes ee “4 
2 my 
Sree " an eed CHIEF MEDICAL EXAMINER Oo Pet ‘* 
Soe 
Sees aaurtke mp. ASSISTANT MeDicaL Examiner [J <i is 
=e 2 N 1968 
, , DEPUTY MEDICAL EXAMINER [3] OV. 
8 EXAMINER'S 
ge see A NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, or county) BOL AcL3, er 
= ate elt Slane 
fEnot 73o. BURIAL, CREMATION, | 23b. DATE 73k, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town Count Store) 
‘AL (Specify) YY, 
y 
Renova Nov, 30,198 Honaker Funeral Home Honaker Russell Va. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2S, REGISTRAR’S SIGNATURE 


Tae ee Howard K. McComas & Son, Abingdon, Md. oaPEC 2 1968) _ pC Menthe yd 


i 


*y 


MARTLAND STATE VEPARIMENT UP HEALIT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15966 


15954 CERTIFICATE OF DEATH 
3 etree, First Middle Lost 2o. DATE OF DEATH i db. HOUR, 
'ype or print Mont! D Ye ae 
ere Charle A Mae te pe Aiee 
f lost birthdoy) AN, 
“Ss IG Wegke Oct 3/ 65 = ws | Ye Lg 


[JOR CONTRIBUTING []CAUSEOF OFATH =| HOUR AM. Month Day Yeor 


e 
3 
on 
= 
& > Ss 
ral “a 
ae sy 3 7a. BIRTHPLACE (Stote or, foreign 7b. CITIZEN OF MGMAT COUNTRY? 8. 9. COUNTY OF DEATH 
SF ae catty) MARRIED (_] NEVER MARRIED(“] 
= Sak Me Via wipowep [-] __ivorcep [] HA RCSELO Ha 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= SEESY yy give strpet address} 5: during most af warking life, even if retired.) INDUSTRY 
Suge Ea KATE CE OL aad PAs ee [Ye mak Al SEES 
= S s 3 jo. USUAL RESIDENCE (Where deceased lived, if instftution: Résidence before |13c. sy OR TOWN THC aioe ciry units? ]13e. STREET AND NUMBER 
> S isi : Ke 
ie Ft eye 3/2 lodmission) STATE of ['3> county L VI /e ves] Not] 
Si ge = A Middle Lost 1S. MOTHERS MAIDEN NAME first Middle Lost 
ows fe {7 d 4] 2 
sae ee FR ic, AAR Le 
£ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ‘gaz Yes, no, or unknown) _ | {If yes give war or dates of service) 
=> Faas 
5 as 3 Se ; ‘APPROKIMATE INTERVAL 
v oe — 18. CAUSE OF DEATH (Enter only one couse per line Le Y, € BETWEEN ONSET ANO OEATH. 
= 3.f PART |. DEATH WAS CAUSED BY: Je 
8 SE5 ey IMMEDIATE CAUSE (0) OTA Co he bez ae fe 
el erees 176 4 DUE TO, OR AS A CONSEQUENCE 
a aS Conditions, if ony, which gove 
ae — rise to immediote couse (a), bu (b) 
ae § stoting the underlying cause E TO, OR AS A CONSEQUENCE OF 
23 5 seu a 
Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
°f 4 6a 5 
= of se) 
ee = 190.DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 1? 
2s Wile YS] Woy _ | SAlsts oF Dearh? 
& 
tS 83 f2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 1B.) 
2 s 
Fre] 
= 


\ TO HOSPITAL ow: PHYSICIAN. 


Page 4 moy be retoined by the ho’ 


{If either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while 7] OFFICE BUILDING, ETC. 
lat work — ot wark 


22a. | certify thot (I) (this hospital) attended the deceosed 70-337, 1920, 10 Le Lf _, 19h, that (1) (we) lost 
sow the deceased alive an. = 19 and that in (my) (aur) apinian death occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


Tb, SIGNATURE) Wy 5 & aes z aes. 2c, DATE SIGNED 
a BE LALO - A» veer pays CO omecror CO pays, O 
Tad, PHYSICIANS Te. ADDRESS 


age 3 should be detoched for use as the buriol-tronsit 


shauld be fied with the State Dept. of Health prior to buri 


'O FUNERAL DIRECTOR: After this certificote hos been signed by the 


\ 
i | Nane(ype) 4 ne ; Brake Wee 
3 Zo. BURIAL CREMATION, | 28b. DATE 73c WWAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stole) 
& REMOVAL (Specify = afters / oT ‘ f Ps 
e~ 9 ~ P< fx a Cf | PELL LC 24 2th / 
~ RECDLRY REGIS  RERISGRAR'S SIGUA 
nasi) AIS AED aa Bo. AOS Fogg Reps STIR 
pe 68 {| Wi } DP mg, 


< 
. 


MARTLANDY STATE VETARIMICNE UF MALI 


Sy pS ] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15969 
| 15955 CERTIFICATE OF DEATH 
< NS i Popes ee First Middle lost 2o. DATE OF DEATH 3 2b. HOUR 
£ hae int D 
§ Ets (veer) Haywood Letcher _ Choate Novembse 20,1968" (7A. » 
Sy Sey 4, RACE S. DATE OF BIRTH ae ch ie [_tF UNDER | YEAR] iF UNDER 24 HRS. 
= ss rth DAYS 0 Min, 
5s £86 White November 3, 1877 | "Oi ves ("| [|] 
2 ee To. ai (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 married (never married CZ] 9. COUNTY OF DEATH 
“cs cougtty) 
¢ = ges W3eth Carolina UsSeA~ WIDOWED BI __DIVORCED Harford Coun Nd, 
= 10. CITY OR TOWN OF DEATH MS RROEHOSPITAL CE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ae OF BUSINESS OR 
; Me ; bbl Hoel ss 
Bel Air ON"Yakeside Drive ouring most eno even tretied) | We culture 
1 USUAL Be EKE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. {NSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
issic (ATE, 
penser) SAEMeryland | CN" Hanford | Bel Air SE 0G 1309 Lakeside Drive 


14. FATHER'S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle lost 


John Ghsate Matilda Edvaris 
17. NORMAN Daughter 3309"takseide Drive 


0146.J1 Mrs, Mabel C, Tharpe 7 Md 


Ki q 

O 
18 CAUSE OF DEATH (er only one cous pa ine for (yond (2) : § SE 0 0 
ic“ HMIMEDIATE CAUSE (0) ot (RS Ae oe a ZA fre, Zés ¥P kio 


: q DUE TO, OR AS A CONSEQUENEE-OF = { ) » 
Conditions, if ony, which gove (b) le NS Pe Hae Cay, en SA aap A g 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
libermne see! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No = CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 'z HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


The law requires that the death cert 


(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, i 
Whie Now -y ‘le. PLACE OF INJURY (one ANOWG.HIE ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 


220. | certify thot (1) (this hospital) ottended the’ dece sed fram, Glew 19: A £-Ho. HLE¥__, \9. , that (I) (we) lost 
saw the deceased alive on t 4£19@@ , and that in (my) (eve) opinion death occurred on the date and hour and from the 


couses stoted obove, (I) ( id nat) vjew the bady ofter death. 


2b. SIGNATURE > 2 2c. DATE SIGN 

2 Lf LAL pas ME" Wim 0 HE Oe bb f9e68 

22d. PAYSICAN ak PY | 220. ADDRESS 

| MANE) J #Ralph Horky, M mid Churchville, Maryland 21028 

| 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEAT Nov.23,1968_ Mt, Zion Methodist Ch, Cem, Bel Air, Hi o.,Md.210 
P 24. FUNERAL DIRECTOR W.BroadwaP'S Williams S12. RECO BY RECISTRAR 2p. REGISTRAR'S SIGNATUR 

ann, Re Joseph William Foster Bel Air ere see LoMOV 2 2 18 Lietay é. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 


Sao 


The law requires that the death certificate b¢ e: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 
TO FUNERAL DIRECTOR: 


a 3. SEX 4. 1) 5. st OF BIRTH 6. AGE (In IF UNDER YEAR | IF UNDER 24 HRS. 
o ne last a os MONTHS MIN. 
fa mn 5 


MARTLAND STATE DEFARIMENT UP HEALIA 

. N = Or; 
] 15956 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) =. () 
2 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH S] 


oe 4 
E38 (Type or print) or Nive He ff deo es, 


7. — Pre or foreign | 7b. as OF a rr TRY? rare pe warrior] |%« UNTY OF DEA 
tt 
pa “ fri DIVORCED [] a Me. 
10. CITY OR row Ae DEAT N ANE p. jets it i 120. USUAL + \ 8 1 of wark done 12b. KIND OF BUSINESS OR 
give stree during Pa te Srarenbingit) even if retired.) INDUSTRY 
ming 


Ate Geo iain 


= 
| < ee USUAL RESIDENCE (Where deceased lived, if instit Ti WWSIDE CITY UNITS? | 13¢. ox AND NUMBER 
25 , ae 
G2 = / [pinion STATE 13b. coWN’ YS] NOK] | fede 
a {TVG FATHERS NAME Fist Middle Lost “Tis. MOTHER'S MAIDEN NAME Fist Middle lost 
= Calvin Cox Ennice Crouse 
i= 
5 


a WAS Dee EVER Tee ARMED ee ; ts SOCIAL SECURITY NO. 17. INFORMANT f) Address Box 
snare WL 17-12-71 26)iirg Verna Coy Pylesville, Md 
Z 


18. CAUSE OF DEATH (Enter anly one cause per, 
PART |. DEATH WAS CAUSED BY: 

rik IMMEDIATE CAUSE (a) 

PPA DUE TO, OR AS A COM 

Conditions, if any, which gave 


INTERVAL 


> Hee 
tise to immediote cause (a), (b) £ i 
stating the underlying couse; DUE TO, OR AS AAONSEQUENCE OF = 


ee 


(9 
a2 SIGNIFICANT shied col i nae IG TO DEA IH BUT NOT RELATED TO a ee OR CONDITION GIYEN IN PART Ifo) 


Vote , £20 pa Ree 


C, y, ; g 
= A 

= [ie pie EOF rane foe CONDITION F ae wi gi OPERATION WAS PERFORMED ae, AUF 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 YC) NOR CAUSES OF DEATH? 
Xe 

Site. teas WAS UNDERLYING | 21b. TIME OF Se Tie HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Tem 18) 

= [ Cor conresurns ne D6 HOUR A.M. 

& [lif either, natifyesredfeal_ examiner) PLM. 19 

= 


21d. INJURY OCCURRED 


21f. LOCATION Street ar R.F.D. No. Gity or Towa. State 
While oO Not wi ‘ 
lot work. ‘wark 


22a. I certify that (I) (this hospital) spond ibe deceased fram ~~ me VERS to ff=- 1k 9 SK _, that (I) (we) last 
sow the deceased alive on 19£.©%, and that in (my) (aus) opinion death accurred on the date and hdur ond fram the 
causes statedabover!) (we) (did) (did not) viey™tp body after death. 


pee SIGNATURE Py, digK 2c. DATE SY 
ATTENDING HED. STAFF CP 
bp, CP DEGREE pHYs, ss DIRECTOR PHYS. = —t t 
i PHYSICIAN'S 22e. ve 
| | hugs A_ CO". b-00, MO_| __* 


1730, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR ie ‘23d. LOCATION ic if? Ton), Pe (County) — 
REMOVAL (Speci 

. Bur at” 68|Bel Air Mem. a 1d 

VR sur 24. FUNERAL DIRECTOR ADDRESS. ines REC'D BY saan ‘28b. eit SIGNATURE 

ow Charles EB. Kurtz Jarrettsville, Md. jom NOVI4 {968 _ NOV 


Mateo Fs Yee 
——- 


le. PLACE OF INJURY ieee FARM, ober Pay 


— 
a, 
ea oe 
£ ers 
8 §&38 
3 2cou 
eee Se 
5s = 75 
= ofS 
ey eee 
w of 
s SoS 
5 
o > 
2 Sse 
= 7] 
a S 
nS = 
= 


etel 


ig physician and\ca 
Then sary remd 
|, and in any event, 


, crematian, ar remaval 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar to burial, 


fi 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegerte 
shauld be f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pi 


director, 


a MARTLAND STALE ULPARIMENT UF MEALIT 
45 9 57: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


Crystal 


1 EECRED ANE Fist 
if 
MAS ah Annabelle 


Middle 20. DATE OF DEATH 


Novelifer BS 


S. DATE OF BIRTH 
January 1, 1906 


8 MaRRieo (NEVER MARRIED[-] | 9: COUNTY OF DEATH 
WIDOWED [ DIVORCED [ 


6. AGE (In years 


3 EX 
Female 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


"Pennsylvania U.S.As 


10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if rot in Rospitol Zo. USUAL OCCUPATION (Kind of work done 
Fallston Beye BEA Ady Road duringya ested woskiag ite, even if retired.) 


"ey zi YRS. 


15974 


2b. HOUR 
"1968" HOA. 
IF UNDER 24 HRS. 


Harford County, Md. 


12b. KIND OF BUSINESS OR 


I TRY 
Rorkemaker 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
). COUNTY. 
SOU" Harford 


13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


YS] Wold | 2800 Bel Air Read 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 


Thems Dunlap Love Margaret 


Elizabeth Pitsle 


OO 


last 


i WAS say te ae ARMED FORCES? ; 16b. SOCIAL SECURITY Nt 17. INFORMANK Husband )879.' be be. f ad 
es, M INKNaWN ‘yes give war or dates of service) 
"Nome 2 ees Mr, Orest V, Crystal Fallston, Maryland 210" 


0. 
18. CAUSE OF DEATH (Enter anly ane cause per linedpr (a), (b}, and (c).) A 
PART |. DEATH WAS CAUSED BY: c 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH. 


IMMEDIATE CAUSE (a) 2 ety 


Conditions, if any, which gave 


tise to immediate couse (a), 
stating the underlying couse; 
fost. LA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= pets 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= vst] NO 

© [21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

= | Chorconrrieutins [causeor death =| HOUR AM. = Manth Day Year 

5 |Ilf either, notify medical examiner) P.M. 19 

= 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Ror) 2If. LOCATION Street or R.F.D. No. City or Town 
While oOo Not while OFFICE BUILDING, ETC. 
lot work —_at wark 


County Stote 


Cy ram 
22a. | certify that (1) (this haspital) attended the deceased Vga ed , 190 4, tafYoV = 9 fo &f, that (I) (we) last 
saw the deceased olive an. 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


vir 5 7 . DATE SIGN 
fie Lboreer nt HEN AS Moe CAME | Mews 3y i968 
22d. PHYSKIAN'S = 22e. ADDRESS 

NAME(Type) Kermit P, Benovich, M.D. Bel Air Road, Fallston, Md. 21047 


DAT ae 


(County) (State) 


Bo. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 

Bitsy [nev © (9CB [Bel Air soosai. Gardens’ [Be Air, Harf. Co., Md, 21014 
24._FUNERAL DIRECTOR W. Broadwiet Williams 250. RECD?RY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SSeebchwcr BY Air, Maryland 2iolsy |, NOV “O"tg6g” 


I illite; 


Lbours after death. 4 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed within 


TAN PLANE JPA VEEP ARE Ve PA 


] 15958 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1S9'72 
t CERTIFICATE OF DEATH 
ag ib ae First 7 lost * 2o. DATE OF DEATH 2b. pe 
jype or print) Month Do) Yeor, 
Ghe Davi $ Novem bee f alam 
Re, aes: eae rim $. DATE OF BIRTH Ra te RC 24 HRS, 
23s lost birthday! Tin 
252 |Male ay, 1878 2 ws 
a \e Io. mm LAG (Stote or foreign | 7b. THnZEN OF as COUNTRY? 8 MARRIED PZ] NEVER'MARRIEDL] | % COUNTY OF DEATH 
. 3 ee i G j us A wipoweD [“] —_ivorceD [7] Ae Foes id. 
az .S 10. cy “OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i, 
a a Eat Au) give street oddress) im dysing most of working life, even if eptired) INDUSTRY L 
Ss 2 LAr 4 
65 * Lh DS Ak Feed CRM CL» dupoemrery Presa/ fn eg 
<= s e ce Sa RESDENGE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 134. insiDe ivy ums? [13e. STREET AND NUMBER 
& S /% Jodmission) STATE YES No] G 3 
Eo> Ag {) /| $5 g _ 
ESe f LA pes old, 1_flan ke 
Pe £ = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pte 4 , Pho lin 
o°s ra mS 
ene 
2 8 5 La WAS ea EVER ie ARMED. cores 7 16b. SOCIAL SECURITY NO. 17. INFORMANT Zilestle GF Pn enine LF 
io aes 0, r yes awa war or dates of service 
£28 es, no, ot unknown) ee bb? 12-VV YA re) Ags E Mo Ae Ded. 
oo car A FO 
oF = 18. CAUSE OF DEATH (Enter only one couse per line for. BETWEEN Ov AN DEAT 
eee PART I. DEATH WAS CAUSED BY: 
s i=) 2/0 IMMEDIATE CAUSE (0) 
Ss th ioe | DUE TO, OR AS A CONSEQ 
ws Conditions, if ony, which gove by 
oe tise to immediote couse (0), (b}. 
eS stoting the underlying couse; DUE TO, OR AS A CONSEQI 


lost. (9. 
lie 2 OTHER Pi CONDITIONS CONTRIBUTING 10 eau BUT Yi RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 
S 
3 
@ 
= 
sa 
pt 
FA 
eee 
£555 
ano 
Pees 
£ Sit Ss 
3355 |2loon - OPERATION] 19. CONDTION FOR WHICH O€ff FRaTIOR WAS PERFORMED 0. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sgea Vis CAUSES OF DEATH? 
Slee = vs] NOt] 
S273 © [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
Beez = [Clorconreisutins (jcause or eaTH =| HOUR AM. © Month Day Yeor 
Seuss 5 [lif either, notify medical exominer) P.M. 19 
3 SZ = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM. STREET FACTORY.) | O1f. LOCATION Street or RD. No. Gity or Town County Stote 
a 
eee, While - Not while OFFICE BUILDING, ETC. 
25a 
=£=23e fot work —_ ot work. - 
zSe2e8 220. | certify thot (I) (this hospital) attended the deceased fi i) mle) arr mz ©, that (I) (we) lost 
> <0 saw the deceased alive an 19-2) ond that in (my) (our) opinion death accursed o} the ps and hour and from the 
fase ca va stated above, (I) (we) (did) (dif nat)iew the body d#er death. 
S86 O) 2c, DATE SIQNED 
fun: ATTENDING MED, STAFF : 
32CR iat VAM, Vw A ——aiontt pars pirecror C) pays CO U/l #/o 
Suse NSICIAN’ Me, ADORE 
eg<3 | Se (Type) 
=¥5D ————— 
e532 Bo. BURIAL, CREMATION, | 23b. DATE 2c. NAME, OF CEMETERY OR CREMATORY 23d,LOCATION (Cty or Town) (County) (Stote) 
Owe D it ‘ 
Ees* nova. Coa Be. Yrrre United ith Gow. | fend Are, fata 


ERAL DIRECTOR Q ADDRESS Bue REC'D BY a 2Sb. REGISTRBR'S SIGNATURI 


mE 5 
som RY the f Greet Z said Aly eae By oe NOV 7 G8 Leorts, 


3 
=~ 


] 3 MARYLAND STATE DEFARIMENT OF HEALTA 


& 
op iD, & 95 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15973 
FOR STATE st MEDICAL aD. CERTIFICATE OF DEATH 
HEALTH DEPT. T. DECEASED-NAME 2o, DATE KHOWNTS Month Doy 2. HOUR. 
ar : (Type or Print) ober SS Wr e Esti. a yf ? 
bey beats ateD [1] ou uae 
Bo v7 4, RACE 5. DATE OF BIRTH Gs BP: foe Alaa eal 2c. DATE PRONQUNCED DEAD 2d. HOD 
o lo Month Y 
a A le. Ute A eid Ele Alt: a 7 a ok 
S 
C4 a To, BIRTHPLACE (Stote, or foreign | 7b./CITIZEN OF WHAT COUNTRY? 8. MARRIED DYNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ ees Cun) ean 6 Pe widoweo [] —_bivorced Harford "eh 
S © 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Lf give strpet oddress) duri f working life, even if retired.) | INDUSTRY 
= 2 Vvji~x de & v 1: é we Ebel oddr sy 5, z5 sf >, hy uring most of working life, even if retired.) ST 
= if instituti he CITY OR TOWN Tad. MSIDE TY UMITS? Te, STREET AND NUMBER : 
CLS (fet Box 7S 
[4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Romi Dickson Flora Dozier 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death 


TO oepury¥@ 


necessary, pleose execute the certificote, writing the word “pendin: 


T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
(es, no, or Qagown) | (Hysgive war or a f see) Femily Seme 


1B. oer OF DEATH (Enter only one couse per fine for (0), (b), and (c).) / 0 } 
"ART |. DEATH WAS CAUSED BY: - rene 
9 IMMEDIATE CAUSE (0) Cr4usa: vy vyayr RCA Sy 
S17 DUE TO, OR AS A CONSEQUENCE OF y 
which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OFATH 


" Conditions, if ony, 

* tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


pe 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
: WAS PERFORMED? SER 40] 


lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor F2ic. HOW '-0 OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


PRIMARY [94 OR CONTRIBUTING HOUR A.M. eo 7 
CAUSE OF DEATH Pe AE AnuttAcee Abow 


Zid. INJURY OCCURRED 2le, PLAGE OF IIURY (at baie form, street, 2f aa Street or RFD. No. Gity or Town County Stote 
WHILE NOT W loctory, office building, et. % - 
atwore LJ ‘ar wort LJ] [9 90 aa ¢ Ti wakes A ring Yoru Ha : LG. 
22a. | certify that | took charge of the remoins described cbove, held on Autopsy [_], Inspection A, Inquiry ao ond in my opinion 
death resulted fram: — Noturol causes (_], Accident (A), Suicide (J, Homicide Undetermined manner [_] 
——s 


q ih CHIEF MEDICAL EXAMINER (LJ BB vs ot c 2) ey 
‘ 73 ‘ 
SrenaTure 22 j ~¥ € L PWA Tig, ASSISTANT meDicaL Examiner [7] 2b, fee NED yas 


MEDICAL CERTIFICATION 


~ 


EXAMINER'S DEPUTY MEDICAL EXAMINER [SK 
NAME (Type) (eg TS Sef @ ie [ 2% >> J Davoress(street, city, town, or county) 


BURL CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY a Cae ior or Town) aeg Te 
id 


bey) “11/30/68 bed Heven Cem len Burnie /A Co 


Ny Vite ih LAV 29 RECD BY REGISTRAR 2Sb. REGISTRAR'S — 
SME (5) Ai, Chiesybiag ge 
TOM REV. tr) Lisle, AL AYA hee eG LE Loarth Ef-2 od a Sou “a 


<< ie arg eine Oe 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Officegsiding} with farm PM: 


5 may be retained far your files. 2 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages | an 


Heolth prior to buriol, cremotion, or remavol, ond in any event within 72 haurs after death. 


mn STATE 


HEALTH DEPT. 


necessary, please execute the certificate, writing the ward “pending” in peng 
the funeral director. Page 4 should be farwarded ta the Chief Medical Exot 


10 rerun QDbicar EXAMINER: This certificate should be executed within 24 hours after sear .y dala 
5 may be retained far your files. 


VR ALSME (5] 
10M REV. 1/6¢ 


ond 2 with the State Department of 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


“SI 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 96 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45974 
1 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i <r First Middle Lost 20. DATE KNOWN] Month Doy  Yeor . }2b. HOUR 
ir * g 
Alyse WALTER RUSSELL FAMOUS OLA ARO 6y /7 iF M 
3. SEX “ACE 5. DATE OF BIRTH 6. RSL er 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sb Month D Y 
Male | white |Dec.14,1903 | 6” vs enh Afou boy | F Yo oti 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PHEvER MARRIED [_] | 9. COUNTY OF DEATH 
county) ~My USA WIDOWED DIVORCED Harford Md. 
To. GY OR TOWN OF DEATH TI. NAME OF ‘ae OR INSTATUTION (If not in BBR T2o. USUAL OCCUPATION (Kind of work done [126. KIND OF BUSINESS OR 
iye street oddre duripg most of working life, even if retired.) | INDUSTR' 
Havre de Grace Hae Pord ral Maman ac Hosp Garage ercopre” (gute 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before !3c. CITY OR “TOWN V3d. INSIDE CITY Uwits? |) 13@. STREET AND NUMBER 
odmission) STATE gg | 3b COUNTY Harford |Abingdon Yes NOC] | 3108 Philadelphia Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Parker 7 Famous Rose - Swanner 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Abingdon, Md. 
(Yes, ng, or unknown) (It yes give wor or dates of service) > 
No 218-32-149 Iida C. Famous, 3108 Philadelphia Road 


"APPROXIMATE INTERVAL 


i , (b). BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ae 
IMMEDIATE CAUSE (a) Occ Cn St 6 


bt / cp DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (o), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= (d 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1I(o} 


2 a4 
2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? YC] v0 
& [lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor | 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M 
3S [Cause oF DEATH P.M. 9 
= Paid. INJURY OCCURRED — ]2ie. PLACE OF INJURY (At home, form, street, ZIP LOCATION Street or RFD. No. ity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took charge of the remains described abave, held an Autapsy (_], Inspection PQ, Inquiry [>}~ and in my apinian 
death resulted from: Natural causes J}, Accident [], Suicide (, Hamicide (J, Undetermined manner [[] 
e PI ee CHIEF MEDICAL EXAMINER J Be Lg Noe ~~ Me. 
Lele mp. ASSISTANT MeDicaL examiner a rae A | ye 
; DEPUTY MEDICAL EXAMINER €] (sah) 
EXAMINER'S 
NAME (Type) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, or county) 
Bo. BURIAL, CREMATION, 2b. DATE Dac. NAME OF CEKETERY Ope CREMATORY Sd. LOCATION (Ciy or Town) (County) __(Stote) 
Aggt - | Sereeatbaateeonial Gardens 
5a hs aeahettiibbaos : 
24, FUNERAL DIRECTOR ad ADDRESS f se 


Howard Ke McComas A Son, Abingdon, Md. 


MARTLAND STATE DEPARIMICNT UF MEALIT 


pee: Sef 96 £ . DIVISION’ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15975 
15: [ CERTIFICATE OF DEATH et og 
“ic 1. DECEASED-NAME i 5 Middle 2o. DATE OF DEATH 2b. HOUR 
Sszo {Type or print) Manth Doy Year 3p 
eos Ae Ah E, 7 a0 8 Ho Py 
27 5 3. SEX 4, RACE S. DATE OF BIRTH Gi A iu ae TEUNDER 1 YEAR| 1F UNDER 24 HRS. 
ows as TH 4 a G ast birthday ‘MONTHS D, MIN 
4 CM ple hife. Sav AS, /8FX "vel Le 
Bh (Stote or foreign , ? 8 mapRIED [5] NEVER MARRIED] | COUNTY OF DEAT 
Md winoweD x Divorced [] 1? f-D Re ae 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR 9... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed bi 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of warking life, even jf retired.) INDUSTRY, 
fjov 1 ee 


tind iz 
130. USUAL ASDINCE Where deceosed lived, if ina 


of Tk. city “OR TOWN 13d. INSIDE CITY UMTS? 1138, STREET AND NUMBER 
isin) STATE 13b. COUNTY teak £ sO | 7 Ce =i : 


TA. FATHER'S NAME First Middle > las TS. MOTHER'S MAIDEN NaNE Fre Middle i= 


7a2RY SARA 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 ae bs NO. VFOR 
Yes, no, pt unknown) ub Gala Ez [es | tet. <Z ee << id 


~ 


1B. CAUSE OF BERTH Glen erly lore oleae (Enter only ane cause per fiero far (onda (b), and $4 rMttn GHSET AND AT 
PART |. DEATH WAS CAUSED BY: ae GE 
4 IMMEDIATE CAUSE (a) LY ocereh'c Cut 
Y DUE TO, OR AS A CQMSEQUENCE OF 
Conditians, if ony, which gove (b) OTD, Le Me 72; DA 


y the attending physician and camp 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


sah (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
L j 


1S 
2 
2 
= 
6 
E 
2 
@ 
3 
8 
uD 
a. 
2 
S 
= 
= 
& 
o 
a. 
a 
3 
= 


, crematian, ar remaval, and in any event 


=z ~t 

= NATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Yes CAUSES OF DEATH? 

3 GO “oOo 

& J210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= | or conteisutine [cause oF Dead HOUR AM. Month Day Year 

5 [if either, notify medical exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Tomme caine TRG) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


While Not while 
jot work ot work O 


22a. | certify that (I) (this hospital oS the deceased fra¢m________, 1942 _, ta ~2 19_L0, that (I) (we) last 
saw the deceased alive an. 1969, ond that in (my) (aur) apinian ‘death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
aa UW 2c. DATE SIGNED 
ee Why ATTENDING MED. STARE 
Chto MAL DEGREE PHYS. BX piktcror ms, Cll HF 
NAME (Type) 
2. Rey CEMETERY OR CREMAPORY lawn) (Copnty) State 
i ae, -™ 
kAzhreg lon bo p 


shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the bi 


ae ADDRESS, Qe 25a. RECD BY ae 
wont 68, ie ae Ob, acts “GcAtaeg, WA 


onNOV 6 ‘seh 


MARTLAND STATE VEPARTMENT Ur TEALITT e A 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15976 


159623 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


; 
— 


20. DATE OF DEATH 
Month Doy Yeor 


2b. HOUR 


fc 
=) S 
3 858 ac mh Q9 68 :40 ‘A 
5 =73 E 6. AGE {in yeors —[_WF UNDER Year] 1F ONDER 24 HRS. 
s oss last birthday} D OUR Ces 
» =8e enale white April 8 89 9 YRS. 

TE 35 To. oA (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never Marrien hig 9. COUNTY OF DEATH 

4 count 
fe ess oe tl ne widowed [J IvoRcED [] Tee Md. 
x 
« #85 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= sss / give street address) during mast at working ls even if retired.) NeUst aie 
= pst Haw de Grace, la, eng MN n om eVusE WOR } 
Axe 5s iB yt pla {Where deceosed lived, if institution: Residence befare Peete SE) OC) | 130. STREET AND NUMBER 

2 “ @ » ~ [admission) STAI 13b. COUNTY 
oy jg /2 (eitartington wa. | Ween Marlingtod Se) 0 
x e€ 14 FATHER'S NAME Ejist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S B65 / ‘4 i Fi 7 
es ecorGe | Elrzad 22 [AVL FoRO 
2 gs 17, INFORMANT ‘Addres: 
= i 4 ‘ 
2 383 con 4Vié 7) GEORGE QOaRLINGTIN MD: 
= Dic” Wo |, pele 7 = 2. KeMeee aon | 7APPRORIMATE INTIRVA 
i] = BETWEEN ONSET AND DEATH 
£ < 
3 S > 2 ae 
a § 1S DUE TO, OR f 
= S Conditions, if any, which gave ao. 
Ss = rise 10 immediate couse (a), (b) 
= $ stating the underlying cause. ’ 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH BUT NOT?RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


1750 
190, DATE OF OPERATION —} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
([]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M, Month Doy Year 
(if either, notify medical examiner) P.M. 1 


21d, INJURY OCCURRED | 2le. PLACE OF INSURY te HOME, FARM, STREET, Cab) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While (a Nat while OFFICE BUILDING, ETC 


lat wark —_ot wark 
22a. | certify that (I) (this haspital) attended the deceased ee Ten) 2 19 eS, to , 19_88 , that (I) (we) last 
saw the deceased alive an. 19_%6 S and that in (my) (aur) apinian death accurred on the date and hour and from the 
auses stated abave, (1) (we) (did) (did nat) view the bady after death. 


§ Ze. DATE SIGNED 
() 4 ATTENDING MED. STAFF 
Pi Wl Ld Cr— DEGREE pays O ore O pm O] (1/9/68 
72a PANGAN Ze, ADDRESS 
NAME 
Aes eos anaad ewer arns Basis Mawrlend 


The faw requir 


After this certificate has been signed by the feng Ws 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Bl 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION ar Tawn) {County} (State) 
eee ae 14,196 9\ pageiveyon, CEM- Yareorp Mb 
Q Z a3) j 
Vg 


URIAL, CREMATION, 
py pedty} “eo 

24, AYMephy PIREGTOR 7 7S, RECD BY REGISTRAR D8b. REGISTRAR'S, SIGNATURE 

G//, “feb 


NOV 968 a Di? 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


directar, 


VRAIS 
30M REY, 1/1 


— 
=e, 
[=] ots 
§ §538 
Eo} SSS 
te Rr 
a9 os 
So fe S& 
e Fa, 
5 5) 
=} ag 
= Now 
= ~ 

aa! 
es Boe 
& Ee 
= 2s 
= Ree 8S 
= Se 
Sop ESS 
2 ece 
s 2 
3 §23 
aE eS 

: B™oES 

z, ae 

\ 30 
Zoe 
as 
Yo 
ey 
‘Ees 
See 
= 3s 
Ses 
oa] 
= 
2&e 
Sas 
2+ 
232 
= 
> o 
SES 
os 
a 
< 
=a 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the haspitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiffat 
directar, pa 


74, FUNERAL DIRECTOR 
Re Howard K. McComas & Son, Abingdon, Md. 


| 


RIARTLAND STATE VEPARIMENT UP MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


ery’ 


Lore 


15962 


1, DECEASED-NAME 


Middle 20. DATE OF DEATH 2b, HOUR 


See GEORGE EARL GROSS November 18°” tk 
TS. DATE OF BIRTH 6. AGE (In UF UNDER 24 HRS. 


3. SEX (In years 
Male i eal ny) ‘i 


Sept.24,1892 


DAYS MIN, 
ti 


To. BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? & apRieDC] NEVER MARRIED[-] __ | %- COUNTY OF DEATH 
country) 
Md. USA WIDOWED DIVORCED Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME er ORINSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street address) dysing mast af working life,even if retired. INDUSTRY, 
Havre de Grace 0 Congress Ave. Bageage Agent : Railroad 


ee USUAL ate (Where deceosed lived, if institution: Residence before 
ladmission) E Md. 13b. COUNTY Harford 


i3c. CITY OR TOWN V3d, INSIDE CITY MATS? 


Havre de Gradélk 10 


13e. STREET AND NUMBER 


505 Congress Ave. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Josephus “- Gross Ida Kate Starleper 
Tg, WAS DECEASED EVER TW US. ARMED FORCES? 1b. OGL SECURTY NO. “TIT. NFORRANT Address Md 
i give war or dates. ce) 
i ae a 8 “| 706.05-4479 | Wendell G. Gross, 500 Edgewood Road, Edgewo 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c), Matas iik bis 
PART 1. DEATH WAS CAUSED BY: A p Ys re fe ' /, va 
IMMEDIATE CAUSE (a) e, Adcale j 
t 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if a ny, Which gove 


rise to immediate couse (a), eh 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tr vaclearis 


= y, 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NO BR] CAUSES OF DEATH? 

& 

&3 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

SS | [or conteipurins ([) cause OF DEATH HOUR AM. Month Doy Year 

& [lit either, notify medicol examiner) P.M. 19 

= jd. INJURY OCCURRED | 2le. PLACE OF INJURY (ear amen FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 


While -— Not while 
ot wark O 


220. | certify thot (I) (this hospitol) ottended the deceosed frai “£2, 19.G 2, ta__44= ¢F _, 19 BT _, thot (I) (we) last 
saw the deceased alive on. Ai- lt 19 , and thot in (my) (our) opinion death occurred on the date and haur ond from the 
couses stated obove, (I) (we) {Gid) (did not) view the body after death. 


Gb 4 ATTENDING MED. STARE 2c. DATE SIGNED 
“ie a DEGRES oirecror CO) CO] Nov.18,1968 


PHYS. PHYS. 
22d, PUSAN Gunther D, Hirsch espe: Union Ave, Havre de Grace, Md. 


NAME (Type) 
BURIAL CREMATION, | 290, DATE Tic. NAME OF CEMETERY OR CREMATORY Ba. VOCATION (aity or Town) (County) (State) 
Bau pe) Nov.21,1968 -View Cemetery Sharpsburg shington Md 


ADDRESS 


250. WEGA BY RECIEIRAI Sb. REGISTRARS SIONATURE 
HOY EUSEN™ PONE ape, 


ve MARYLAND STATE DEPARTMENT OF AEALTA ae 
=f 7] 15966 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 97.5 


= CERTIFICATE OF DEATH 


1. DECEASED-NAME =. First Middle Last 20. DATE OF DEATH ‘2b. HOUR 
3 (ree oe SATAN SOUTHWORTH INGALLS Nov “al” 68 oshs m 
=7 5 3. SEX : 5. DATE OF BIRTH 6, AGE {In yoo Me 
285 | vate 2 Feb 1s gee Pea 
@ a 3 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [2H NEVER MARRIED[L] | 9. COUNTY OF DEATH 
ev : 
fea SS. United States wipoweD [] Divorced Harford, County Md. 
23s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done —_ | 12b. KIND OF BUSINESS OR 
=e = Edgewood give street oddress) 06 Oak Street during masteg working life, even if retired.) IRR 
=s » Ameeret - rmy 
a is Ke USUAL Ne (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE ciTY LiMITS? ]]3e, STREET AND NUMBER 
a-o } admission} 13b. COUNTY 
Bes /2 (em) 8! Maryland Harford | Edgewood | “at "0 |06 oak Street 
pad 2 V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ee 
ee WALTER BEMENT INGALLS ALLICE NMI COLLINS 
£SE T6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Fagor) | Teh, 003-03-2362 |ANNA B. INGALLS 06 Oak Street Edgewood, Md. 
<4 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) : aETWEEN ONSEL INO CEA 
Cee eM se Probable acute myocardial infarction Hours 


IMMEDIATE CAUSE (a) 


7 DUE TO, OR AS A CONSEQUENCE OF . , 
Conditions, if any, which i Arteriosclerotic Vascular Disease Years 


rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


s) } 


AV i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 1 x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 1B.) 
[JOR CONTRIBUTING []cAUSE OF OATH «= | HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner} PM. 9 

N y AT HOME, FARM, STREET, FACTORY. ' x Fl 1. tat 
a Not whe >) le. PLACE OF INJURY tre pat gi 21f. LOCATION Street ar R.F.D. No. City or Town County State 


-transit permit. 
burial, crematian, ar remav 


MEDICAL CERTIFICATION 


at work 


ING PHYSICIAN: The law requires that the death cerfificate be executed within 24 haurs after, 


Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that (I) (this hospitol) attended the deceosed fram—______, 19___, to___tm_, 19. , that (I) (we) last 
saw the deceased alive on__________19____, and that in (my) (aur) opinian death occurred on the date and hour and fram the 
causes stated abave]) (we) (gid) (did not) view the body after death. 


wip SZ 22c. DATE SIGNE 7 
we DP TENDING ED. TAFE Vb 
POS (hid LUV VA DEGREE HIS. bieecron Cains oye ln A 


After this certificate has been signed by the attending 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta 


TO HOSPITAL OR ATTEND! 


a 

So 

2 

ie 

= 

aoo2 . 

= 8 22d. PPPICIAN'S 220, ADDRESS 

=e i MAME (Type) J. Bs WILMETH, MD USA DISPENSARY, EDGEWOOD ARSENAL, MO. 

Ss Ga 

= g 230. BURIAL, ce pe Say Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
x= RI ‘Specit 

2% BOM” | Now.29,1968 [Arlington Nation meter, Fort Myer Va 

24. FUNERAL DIRECTOR ADDRESS ‘25a. RECD BYREGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


soi le | Howard Ke MeComas & Son, Abingdon, Md. fom NOV29 1968 [CCorleg eset 


fi 


ee 


TO HOSPITAL OR S .. PHYSICIAN: The law requires thot the deoth certificote be. 


Page 4 moy be retained by the hospital or attending physician. 


ition bad 


ipletely filled in by the funerol 
‘ ‘oges 1 ond 2 


lease remove car 
and in ony event 


bon py 
it, within 


after death. 


‘a 


phys 
en f 


“th 


z 
2 
5 
t= 
5 
e 
£ 
a 
2 
= 
3 
2 
= 
< 
§ 
3 
3 
e 
3 
2 
2 
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z= 
S 
4 
£ 
s 
= 
5 
o 
£ 
S 
Z 
= 
a 
2 
4 
o 
& 
= 
= 
2 
i=] 
3 


Bs 


permit. 
cremation, or removo! 


a 
‘7 
< 


je 3 should be detoched for use as the bur 


director, pat 
should be 


fled with the State Dept. af Heolth prior to burial 


a> 


) Jodmission) STATE 


Ei se 
Jo. PRP (Stote ar foreign 7b. = OF 4 AA 
country) ST 2 
” i 


10. CITY OR TOWN OF oon H 


Var har 4 
3a. USUAL RESIDENCE (Where deceased: li 


E First 


1. DECEASED-NAME Fi 
(Type or print) E- oh Ns Ca 


MARTLAND STATE DEPARTMENT UF MEALITE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 5 9795 


CERTIFICATE OF DEATH 


Middle 
Stevens 


20. DATE OF DEATH 


2b. HOUR, 
Ne Uv. Manth ea 2 Yeor 44 of do 


lost | 


Luis 


11. NAME OF at OR INSTITUTION (If nat in 


S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR | ¥F UNDER 24 185 
February 5, 1886 | | 


MIN. 
as] ee 
8. aRRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 


WIDOWED [xj DIVORCED J 4 Q Md. 


LL A 
12a. USUAL OCCUPATION (Kind’of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


haspital 
s 


J bhesho 
tie CITY OR foun ch Fes 13e. STREET AND NUMBER 
LD-\ LI fhe Mou wr laa) 8000 | EP YB gf AE. 
Ue 1S. MOTHER'S MAIDEN NAME First o Middle fa lost 
S76 ve x Ad her Vf gE 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yegyyg, oF unknown) | (hvesqve worardatesof sve) 


YC 
Conditions, if ony, which gave 
rise ta immediate cause (0), 
stoting the underlying cause, 
lost. i. 


210. ACCIDENT WAS UNDERLYING 
(Jor CONTRIBUTING [CJ CAUSE OF DEATH 
Of either, notify medical exominer) 


MEDICAL CERTIFICATION 


Not while 


jot wark gt work 


7d. PHYSICIAN'S \\ ) 
NAME Pe washes 2 


thts Le DIRECTOR 


A .. ‘Address 
b13-12-6537=1 | Harry M, Ivins, pAberdeen, Md. 21001 


18. CAUSE OF DEATH (Enter Way Renee ‘one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 


DUE TO, OR AS A CONSEQUENCE OF 


(0 


2ib. TIME OF INJURY 


g 


HOUR AM. 
P.M. 


2id. INJURY OCCURRED } 2ie. PLACE OF INJURY [is HOME, 
While OFFICE BUI 


Month Doy Gs 


DING, £IC. 


ihe | ospital) ieed the dereased from, 


FARM, STREET, HET] 2If, LOCATION Street or R.F.D. No. City or Town 


ening Shots | aWhy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


TAC | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? h 7 
vs nox CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 


County State 


i ERS ieee) Ca (H) (we) last 
2 and that in (my) (our) opinion death occurred on the date ond hour ond from the 


ita (did nat) viewhe baldy Hay pfter death. 


ee Funeéial Home 
Aberdean, Md. 21001 oN OV 18 neil 18 1984 ¢ q. y 


| ices MED. STAFF 1 DATE \2- 
=e N, Dae [WV oirécror Pit 


Ratios KD. [oy CLA ext. Mat 

ANZA WA 

(730. "BURIAL, CREMATION, | CREMATION, "BURIAL CREMATION,  [73b. DATE’ SSS DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Cou (Coun my) (St Me 
repaired) | 16 Nov. 1968| Grove Presbyterian Cep. | Aberdeen, (Harford) Maryland 


nil 18 1984 REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DP ti 


Fa | 


FOR STATE 


HEALTH DEPT. 


° 


Item 18. Give Poges I, 2 
ter's Office olong with form 


This certificote should be executed within 24 hours ofter deloy is 


necessary, pleose execute the certificote, writing the word ‘pending 


TO eeu Bia EXAMINER 


e-foges | and2 with the State Depa 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth 


S 


-transit permits 


the funeral director. Poge 4 should be forwarded to the Chief Mediga 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR ASME (5) 
10M REV. 1/68 


rr. 


a 


1 5 ff) 68 DIVISION OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. ane J First Middle Lost 20. DATE KNOWN! 2. HOUR 
Type or Print - 2 »yor OF EST. 
NM ey Kies ys DEATH MATED M 
3. SEX RACE S. a? OF BIRTH 21 PPE es Roan TF NOER 7S} 2c DATE PRONOUNCED DEAD 2d. HOUR 
st bi c 
A lw {28 March 19 = Fo 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIESINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ountt 
county) Maryland U.S.A. WIDOWED [-] DIVORCED [J Harford Ma. 
10. CITY OR TOWN DF DEATH 11, NAME DF HDSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 12>. KIND OF BUSINESS OR 


wl ey 


admission) STATE fy? 


3b COUNTY Delaware 


p>, : give _street address) ty 
tray de Grye DAF as a 
10, USUAL RESIDENCE (Where oye if institution: Residence before} 13c. CITY OR TOWN 


during most of working life, oy retired.) ae 
i Na ey 
Nad. INSIDPCITY LIMITS? "| | 3e., STREET TAO NUMBER 


Mote gy 0 vO) |B/ 4B yh hwoeed RX. 


14. FATHER'S NAME First Middle Lost 1S, MOTHER'S M MAIDEN NAME First Middle Lost 
W.T.J. Keyser (Deceased) Lura Lee (Deceased) 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Uesspecorunknown) {9 Graarerers are) |e _o), 00 Kathleen Dahler, Baltimore, Md. 21220 


PART |. DEATH WAS CAUSED BY: 
? 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
host eee 


Zia. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
IMMEDIATE CAUSE (0) 


Natural causes [_], 


Karel f fe DM Mp, ASSISTANT MEDICAL EXAMINER Lf nt 


APPROKIMATE INTERVAL 
‘ BETWEEN ONSET AND DEATH 


a ly Sie, bates 
7 


eas 

DUE TO, OR AS A CONSEQUENCE OF 
) 

DUE TO, OR AS A CONSEQUENCE OF 


(9, 


as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YS eX NO 


‘21b. TIME OF iNJURY Month, Doy, Yeor -, 421 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


PRIMARY [FOR CONTRIBUTING HOURCH 4 . p 
CAUSE OF DEATH = on (1-28 19 yoAc<1d vA 
Zid. INJURY OCCURRED 2le, PLACE a (At home, form, street, 2I1f. LOCATION Street or R.F.D. No. . GtyorTown Md, : Stote 
Sousony, office building, etc.) re » 
me. Leen 7 M$ Wh) pty O ecl 
22a. I certify thot | took faite of the remains described obove, heldan Autopsy{_], Inspection AL Inquiry, Ae ond in my opinion 
a 


Suicide (_], Homicide (], 


Be MEDICAL EXAMINER 


Undetermined manger [_] 


Accident 
seen fi, Oo Uae (He 


/ 


ae E ie DATE sgt ov 
: EPUTY MEDICAL EXAMINER po ZS ~C . = 
EXAMINER'S , . 
NAME (Type) oe xy? { f ‘és si ME ore je ree city, town, or county) 
730. BIR CRAM, [zb.DAT Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
VAL (Spec : é ry 
ural _|3 Dec. 1968 | Arlington National Cemete Fort Myerm Virginia 
74. FUNERAL DIRECTORY Ys ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Tarring Funera 


ome, Aberdeen, Md. 21001 oDEG 3 1968 


oe 


NN Lad youre 


\ 


< 
3 
& 
on 
c=) 
= 
= 
a 
A 
= 
= 
3 
2 
S 
2 
3 
Bd 


ate be 


pet 


igned by the ottending ph\sici 


e 3 shauld be detached for use as the burial. 


DING PHYSICIAN 


TO HOSPITAL OR ATTEN 


The law requires that the deoth certjfic 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ind 2 


in 


b 
popersi@P 
|, and in ony event, within 72 hours after death. 


bon 


5 


dnd completely filled in 


remove car! 


en please 


, cremation, or remova 


-tronsit permit. Th 


d with the State Dept. of Heolth priar to burial 


i 


director, po 
should be f 


VR AIS (4) 
30M REV, 1/68 


MARTLANL STAIC VETARIMENT UP AEALIT 
1 59 6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15981 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First ———— Middle 
QAN 


{Type or print) 


One ft 
RACE 
ae eure 


7p. BIRTHPLACE 7), + 7b. CITIZEN QF WHAT COUNTRY? 
cauntry) 
10, 


TY OR abd LY A Coa epi TI NAME OF meta 
Po give GE EDK 
iS Sie 


13a. aL RESIDENCE (Where PI sed lived, 


odmission) STATE Li nd 
14, FATHER'S NAME 
[(0 72 


Leto | ne 5 pe eee 
Month 

L/ 

CAO LAD 

5. DATE OF BIRTH j 

Eserr, 3S, (309 


8. MARRIED [SQ] NEVER MARRIED] 


9. COUNTY OF DEATH 


wi es 


” ws Mcitad ili “ 
On bd 


eae Q sane EVER II is ARMED Fic ; 16b. SOCIAL SECURITY nie 17. INFORMANT 
es, NON f yes give war or dates of service 
LNG | Meee 1776-1 253929 Ms Nome f heam 


18. CAUSE OF DEATH Entcen flenalcaize etl (Enter only ane cause per lipe’ Jor 
PART |. DEATH WAS CAUSED BY: (Ce 
IMMEDIATE CAUSE (a) 


HE /B AG DUE TO, OR AS A — OF o to 
Conditions, ifony/ which gave od 
rise to immediate cause (0), 
stating the underlying couse; DUE ro OR AS A CONSEQUENCE OF 


Ser er Se 


(If either, notity-rifedicol exominer) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
COR CONTRIBUTING (—] CAUSEOF DEATH HOUR AM. = Manth Doy Year 
PN 


E] . t = 
ey re 
190. DATE OF OPERATION | 19. CONDWION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 


ys] No 


UC tttes Tye. 


a 


PART oh eas SIGNIFICANT CONDITIONS 6} ST |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION, GIVEN IN PART I{o) 


. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


a 


2c. HOW INJURY OCCURRED (Enter npture af injury in Part | ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


atabel val 


‘at ie 


saw the deceosed alive o 


rr FUNERAL DIRECTOR 


deobn. Mh. Harkins agg Osis 


23¢. 


22a. | certify that (I) (this eg attended the deceased from. EE 
causes stated oe {I} (we) D (id Ee ns 


raw fe. 
hd) 4 Vig 

d. PHYSICIAN'S ‘22e. ADDRESS z 
Re ey rr 7 te Le YALE 


ATTENDING 


Even PHYS. biRecrOR 


STAFF 
PHYS. 


v < i 
au ey OCCURRED | 21e. PLACE OF MORY (ane, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County 
Se 
, to_L/- W903 


NAME OF CE: ae OR CREMATORY 


(230. “BURIAL CREMATION, Apa et 23. Oe 
MOVAL (54 
ee ee pecity} Deal. Zz 1963 Slote_ PR 


ADDRESS: 


a e -Cemetin, 


23d. LOCATION (City or Jo: nn) 


el to 


2Sa. RECO BY REGISTRAR 


oa EC 


1964 


oka 


State 


WIDOWED [7] _ DIVORCED 1] V7 Q Md. 
TTUTION (If ay in hospitfl —[12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
duetng,mast af warking lif n if retired. INDUST! 
Al Lfeon ioe Spill RENN oy ONC Te RRR. 
if Tan “Res ed | al. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
1g ihe @ of | ‘fe a 7p ‘SK NO |Chkestrot Sy, 
Middle a ee MOTHER'S MAIDEN NAME First Middle 7) last 
oA ip 210 a, ULE Wend” 
Address 
* od eal Core) as A * 
PPROXIMATE INTERVAL 
), (b), and (3) BETWEEN ONSET AND OBATH 
yH Lye f Unt Lew: | AG. 
ay 
= LEA £ 


, that {I) (we) last 
and that in (my) (aur) opinion death occurred on the date and haur and fam the 


(County) 


ra 


2Sb. REGISTRAR'S SGNATURE 


frrorteg 


yw 


EG 


(State! 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - OWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARVLAAD'2iz0f™=UO° 12/12/68 kek 


FOR STATE 15568 © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15982 
HEALTH DEPT. T. DECEASED: NAME 


| 20. DATE KNOWN[-) Month 2b. HOUR 
i (Type ar Print) OF ESTI- 
NS Oe 5 Hugh Cc. DEATH MATED (] m 
am 3. SEX 4 RACE S. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD. riten 
o Manth De Ye 2 
i. Male White Pet.9,1898 Nov, ” 1968 | 4°40 
= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 
@ WWiteford,Md USA woowen (] _oworcep [1 I Wa. 
= , | 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
“a 6) i " i 1.) JINDUSTR 
= Whiteford we HEPA Street SHO etepea pee?) |Nusry 
< 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before} I3c. CITY OR TOWN Vd. INSIDE CITY UMITS? | ]3e, STREET AND NUMBER 
admission) STATE Ma Ase COUNTY Harford Whiteford | vs & No Main Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Eli Manche Ellen Vv. Hughes 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wessheggtunknown) | (hyesgrenarordansotsre) 4H 9 824715 Martin E. Manche; Whiteford,Mda. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) uaa Open 
PART |. DEATH WAS CAUSED BY: . 
; IMMCDIATE CAUSE (a) ypertensive C VY Disease 
7? DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise to immediote couse (a), () 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
ib \ 


= 2 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Lt WAS PERFORMED? vsC] NOxX 
3 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
S [CAUSE oF DEATH P.M. 19 
 [2id. INJURY OCCURRED | 2ie, PLACE OF INJURY (At hme, farm, street, 71f. LOCATION Street ar RFD. No. Gity ar Town Caunty State 
ehh at en factary, office building, etc.) 
AT WORK 0 AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection PE], Inquiry ["], ond in my opinion 
deoth resulted from: — Noturol couses KX, Accident [_], Suicide [_], Homicide [_], Undetermined monner 1] 


f Se A CHIEF MEDICAL EXAMINER [_] 

ae owt Re ASSISTANT MEDICAL EXAMINER [-] ub. datesicneD Be] Air, } 
SIGNATURE MD. ’ 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XX} Nov, 2, 1968 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded to the Chief Medi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 


necessary, please execute the certificate, writing the word “pending” i 


10 peru Dbicat EXAMINER: This certificate shauld be executed within 24 haurs oft 


NAME (Tipe) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, ar county) 
— _————— Tee 
23a. ae aren Mb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote)} 
Bsurige” Nov.5,1968| Slate Ridge Delta York Pa. 


‘24, FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR ‘2b. REGISTRAR'S SIGNATUR) 
MM ( 
woes LAPSaw (Qe A wecenss Delta,Pa. _JowNOV 6 1968 POhonts 


within 24 D> after death. * 


S, 


Ceca] 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the deoth certificate 


igned by the attending physician and completely, fill 


Page 4 may be retained by the haspital or attending physician. 


| “ 

Gale = 
ane 
SEs 
coU 
Sig as 
=5 
ae 
£59 
2i5 
2 


in 
transit permit. Then please remove carbon a 


, cremation, ar removo 


After this certificate has been si 


director, page 3 should be detached for use os the bu 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


XY 


~ 


VR AIS (4) 
30M REV. 1/68 


‘. TRAN TELA SIRI MEP ANTE WE TILA 
rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5983 
15563 CERTIFICATE OF DEATH 
1. DECEASED-NAME ~ > First Middle 2o. DATE OF DEATH 2b. HOUR, 
(Type ar print) E: Lees beets te 
: S. Davt OF BIRTH AGE | TE UNDER 24 RS. 


3. SEX ti 
; (21. oz | 


) DAYS IN 
3 bil Boel bi a 
To. BIRTHPLACE (Stote or foyeign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeieo Def never MARRIEDE-] | 9 COUNTY OF DEATH 


Crnetartertx 4454 winowen [J] Divorce HAREORD na 


~ 
SS 

= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
=, 7 g give stree; ge , } during mast af warking life, even if retired.) INDUSTRY 

26 6\7AVRe de Akécel’ HALF Mewrvinl Hees 

. 130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence, befage-T13c. CITY OR TOWN fad, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 

: o * ladmission) STATE Dx 1b. COUNTY (4 S B Qe Pes Ys~] NOR 

= + 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 

3 

e 

5S 


léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURI h 17, INFORMANT Address 
Yes, ppcgr unknown} (ifyesave wor ordotesofsarvie) | TOD OO (e) 2 
VOU Gs As bbe<e, how eA) (a 


18, CAUSE OF DEATH (Enter only one cause per line for (pI), ond (= Ay = : BEI WEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: a a Zz é tte ES 


IMMEDIATE CAUSE (0) 


15/9 DUE TO, OR AS A CONSERUENCE OF . ws ; 3 : 
Canditians, if ahy, which gave ay does Oped? | Pr ea 


tise to immediote couse (0), DUE i CnismRCON aa 
stoting the underlying cause; q aw . « 
last. ) , Pad CHA Cet Om a—— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Ss 
5 190. DATE SF OPERPAIO! 19b. CONDITION FOR: WHICH OPFRATIQA.WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| W/e/ob lew les Wigs SO) NO CAUSES OF DEATH? 
& _ NOR 
& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF | 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Dor conrRipurins () cause oF DEATH HOUR AM. Month Day Year 
© [lif either, notify medical exominer) P.M. il 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i Nat whit OFFICE BUILDING, ETC. 


lat work. ot wark a 4 - 

22a. | certify thot (|) (this haspital) ottended the deceased fram _# 7a WIS to LLF 9X , that (1) (we) last 
saw the deceased alive on 19€2$, and that in (my) (our) opinion death ogurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


RARE 2c. DATE SIGA 
7 
"Cian ote fy he) nm Xi Bon oe ODM 
; rss 
ito Yfohes 1. Bolby Te. MV Aavre de Grace, 774. 


BURIAL, CREMATION, | 23b. DATE 2c, AME OF CEMETERY OR CREMATORY d. LOCATION. (City ar To (County) (Stote) 
3 }OVAL [Spegty} 18 Nov 68 s ‘Josephs ‘ema ery eaverdale, “Penna 
7a 2. 


24. FUNE DIRECTOR DDRI 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
“harring Fung 1 3 eel Aberdeaa, Maxydapd wNOV15 1968 £ 


y d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate aS) 


Page 4 may be retained by the hospital or attending physician. 


ithin 24 hours after death. 
, within 72 hours 


and in any event 


transit permit. Then please remove carbon papers. 
ar removal 


, crematian, 


gned by the attending physician and campletely filled in by 


directar, page 3 should be detached far use as the burial: 


s a 
& — shauld be i 


After this certificate has been si 


led with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


=" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15970 CERTIFICATE OF DEATH 19984 
1. DECEASED-NAME First Middle 20. DATE OF DEATH %. HOR 
(Type or print) RUTH ELIZABETH MASON Month Do Yeor ’ an 


Novem 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Is TF-UNDER 24 HS 
Female Caucasian 6 March 190) eybtheey) a se eas 
70. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
country’ 
New Jerse U.S.A. WIDOWED [J DIVORCED Harford Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital [1 2a. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
give street oddress) ‘ uring most of working life, even if retired. INDUSTRY 

Aberdeen 143 Darlington Ave." "Secreta 1 eer 

psc: USUAL RESTENGE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
é 1 ial . 
pension) Maryland |-CNY Harford [Aberdeen _| ‘idk "0 #3 143 Darlington Ave. 
V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Cherry (D) Louise Gerdom D 

Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes,na,prygknawn) | (irsarewsrorcowsetseme) 107) 10-7563 | Charlotte Neimark, Aberdeen, Maryland 
18 BEARERS RTT Teme cebcinactae L TPPRORIMATE INTTRVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY io NU. nS Se eae 
/ Ba , IMMEDIATE CAUSE (0) ARCIVOM HA VER 
fy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate couse (a), (b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost. (*) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QJSEASE ORCONDITION GIVEN IN PART I(a} 
ARTERIy CCLEQyTIC.  {EART LSE ASE 
S$ 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] No CAUSES OF DEATH? 
= B04 
% [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
SS ] Coe conreeuting (cause oF pear HOUR AM. Manth Day Year 
& [Ll either, natify medical examiner) M. 19. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stale 
While -— Nat while OFFICE BUILDING, ETC. 


jat work —_at work 

22a. | certify thot (1) (this haspital) attended the deceosed from REY, 19. foots 17 ZY 19 , thot (I) (Ye) last 
sow the deceased alive on. of 19___, ond that in (my) (ow) opinion deoth occurred onthe dote ond hour and from the 
causes stoted obave, (I) (Wwe) (dix) (did not) view the bedy ofter death. 


‘2b. SIGNAFURE BB, A, WA ne ach ae 22c. DATE SIGNED 
“he a POMS CAM Caan peecror C pine CO] AA e/ 8G 
C7 Y 


22d. PHYSICIANS 22e. ADDRESS 
wNE(ee) «BJ. Plunkett J. 617 Wi Bel. Aix Ave. Aberdecns Md. 2100 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
St Georges Cemetery Pe n, (Harford) Maryland 
25a, REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 


one NOV.19 1968 fortes YR 


BURIAL CREMATION, | 23b. DATE 


19 Nov. 68 


] +temca FiimGy0/ MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 4 
ae ; i k 15985 
FOR STATE 597%. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. _ |). o&ceasto-name : Middle 2o, DATE KNOWN[] Month Day Year]. HOUR 
Bre te ee a DS 2 a 2 DEATH aateo CE] Not Known 19 M 
: 6 
G GESEN"” Sue ANRACE 5. DATE OF BIRTH ven [6 ee FWD H NST 2c. DATE PRONOYNCED DEAD u. HOUR 
lo C1 Month Dai 7 oy? 
fo! ~30 38 yes. ov a om M 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (SQNEVER MARRIED [_) | 9. COUNTY OF DEATH 
cuny) NC USA : “WIDOWED DIVORCED Harford Md, 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USUAL OCCUPATION {Kind of work done 126. KIND OF BUSINESS OR 
, - give stuapt-ndd 3 ‘ td ceed) |! 
| favrede oVie Seta ford Men "TS Watttaees ‘Restaurant 
£ 30. USUAL RESIDENCE (Where geceosed lived, if institution: Residence beforg} 13c. QR ARey 7 113g. § #1 ‘4 NUMBER 
3 / ‘odmission) STATE i COUNTY Ho 7 WA = 
3B / [4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Lost 
e JBhn Oliver Crouse Jane Wooten 
ee 
=o 22 pg ge He INULS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT PRES 4 Box Ubé 
‘eS = es, unknown, (It yas giva wor or dates of service), 
BE ee NS “ “') 193.4-32-9256 | Berkley Alton Newcomb ‘Abingdon, Ma. 
a2 ae 18, CAUSE OF DEATH (Enter only one cause per line for (o), fA), ond sth a BEI SET AND LATA 
er e.= PART |. DEATH WAS CAUSED BY: e h p 
25 § . __ IMMEDIATE CAUSE (0) 
ae eae DK DUE TO, OR AS A CONSEQUENCE OF 
fs 8 $ Conditions, if ony, which gove w 
ene Ss tise to immediote couse {a}, 
§ - on = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ef 2. OS on eee 
e2o as = - 
See 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Spe eS } 
£o = Ss K 
32 Bs 2 [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? * 
6 3e s WAS PERFORMED? 
S= 9S = yes) No 
ea & [7lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
=n 3 PRIMARY [Bj OR CONTRIBUTING HOURAM wel ISS hot ny % 
= oe 2 = 
Se¢2S |2 | wuscordem -L Shof Sols Th Sho orp 
S3g2s 5 
geeas = [7id. INJURY OCCURRED 2le PAE OF Rr a eg form, street, TIE LOCATION Street or RFD. No. Gity or Town County va 
—T5 foctory, office building, etc. % 7) Ge 
aREee aes ia ZA Minle Dy. tg ewooll 
5 2 
Sa sas 22a. | certify thot | toak charge af the remains described obove, held on Autopsy |_|, Inspection Inguir and in my opinion 
go 525 Y g psy Pp Y y Op 
eee death resulted fram: Natural causes {_], Accident [_], Suicide (IZ, Homicide [], Un Aeiniredianre? wl 
a se 
goers CHIEF MEDICAL EXAMINER J] Be Ay Sie Ww 
os SS ACTUAL ; o 226. DATE SIGNED 
oe ea SIGNATURE mip, ASSISTANT MEDICAL EXAMINER athe 
gets. EXAMINER'S y { ey ae Bar T w ae) As 
g23e8 NAME (Type) (. @ \”d } "Md é P: LM ONT M Vaoneesststreet, sty, town, ot county 
So Lae} ee ae 
fEnor 730, BURIAL, CREMATION, Bb. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
5 REM Goect Nov. 15, 1968 Reins-Sturdivant Sparta Alleghany N.C. 
Et pee ADDRESS 750, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
ow a: ic s 
ve arse 9 E ° Comas & Son Abingdon, Maryland oats NOV oa 


ie MARTLANU STATE DEFARIMENT UF NEALIA 
1 5 § WB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15986 


me Item#6, FilmG06 11/20/68 km CERTIFICATE OF DEATH 


1. DECEASED-NAME inst = lost 20. DATE OF DEATH 2b, HOUR 


Ni 

US T 1) Month D f 

28 (Type ar print) af TALS OV ont Zev oe” r lisoln 
—s a he ie 4, RACE ee, - “e OF BIRTH Ly | {In years [_IEUNDER I YEAR J IF UNDER 24 HRS. 

3s lost pipthda a cy 

An) id VE ts | | 

70. eee [Btote or - 7b. CITIZEN OF WHAT COUNTRY? 8 aeRied [O-NEVER MARRIED] | COUNTY co DEATH 

on) Virginia USA winowen [J _ivorceo tf 


\ 


21d. INJURY OCCURRED | 27e. PLACE OF ar ( DME, FARM, STREET, en 2If. LOCATION Street or R-F.D, No. City or Town County State 
While oO Not while [77 OFFICE BUILDING, ETC. t 


lot wark —_at, vane 
22a. | certify that (I) (this Wie Pir aki Hended e ae v LF tof SW Og, that (I) (we) lost 
saw the deceased alive o| Se AP ati that in (my) (aur) apinian ‘death occurred an the date and hour and from the 


causes stoted above, (I) a) ROE! (ditt) view the body after death. 


\ 10. CHY OR TOWN 0 ne 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OC PATON (Kind of work aa ny KIND OF hiecss 
A give, estrget addres: during mg gate working life, even i retired, 
ESEPO Cc CAC ins MUSING fom ge 1 l 
SSe fe USUAL com a dececsed lived, institution: Residence: before 19 CMY a TOWN V3e. STREET AND NUMBER 
avs c STATE UNTY 
Eg s/o pen SMA alauy SOP WC FO I ieroup |eecane [wat ma | 2 DUBUN WAY 
= E S| Fa FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
¢2 
ae r WIL Diy qos CLOT Kjowp? 
2e¢ Too, WAS DECEASED EVER IN US. ARMED FORGES? [6b ‘SOCIAL SECURITY mid 17. INFORMANT ‘Address 
gas ‘ ve war or dots of serve _ 
=.= ince Hie " b2o-sy- ze] Nuc Nir ithe eecetp Ae 
aoe ESSE a 
gee 18. CAUSE OF DEATH (Enter anly one cause per ligesfor (a), (b), and (<)) > AETWEEN ONSET AND DEAT 
£2 PART |. DEATH WAS CAUSED BY: ‘ 
SE 5 We) IMMEDIATE CAUSE (a) - 
Sas uf DUE TO, OR AS A CONSEQUENCE OF 
£23 Canditions, if any, which gave " Ya S ote / Stas p 
ee tise to immediate cause (4), (b), 
ag S stating the underlying couse DUE TO, OR AS CONSEQUENCE OF 
Bes last. (d. PY LAA & ost 
&5'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONZRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
55 YU : A —— alt 
22 sex Caghertaleg __ 
ae © [190 DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20h. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa Os : = CAUSES OF DEATH? e 
ge “LE Ys] NOR 5 
en & [ilo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injuly in Port 1 or Part 2, Item 18) 
sea [Cor conreeurins Cj cavse oF beath | HOUR by Month Day Le 
7S & [II either, natify medical examiner) 
oS Se = 
3a 
5 
2s 
Oa 
ze 
sé 
£e 
Ss 4 
pre | 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e@ 72b, SIQNATURE 7 ).7 Fae * as 7c. DATE fRGNED 
Danas [Lore D vecree pays 2 ower O ams O] ///V/Ol 

se a tes Te. ADDRESS . 1 Op 
<3 / NAME Type) AATF, U. MMOwAkic es ~ Using fy. bere Benes Ltd 
sie “BURIAL CREMATION, | 23b, DATE Tic NAME OF CEMETERY OR CREMRTORY ia LOCATION a 7, (County) (State) 
Sis fire Ll a) 6. on tM) Ma nse @ 
ae ls A 750, RECO BY ony 3 bis R'S SIGNATURE 

30M REV. 1/68 DATE NOV Kjos NOV 14 1968 _ 4 9 


" ¥ MARTLANY STATIC VEFARTMCNT UF AEALIA 
] 1 5 S 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ltemfl3e PilméGhO6 11/15/68 vmfERTIFICATE OF DEATH gta 


< ae E nee First Middle bak Dest |he 2a. DATE OF ne 2b. Hi 

oS Bio 'ype or print oft Dey Year 

2 55s Ne//se KU evil, L£e8 i 

‘Ss 275 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yeors  [_uNOie veaR [1 Ovote 24 os, 

> Ss . 

e\ 2 8s Jas last, bjt fy) 7a 

NE Lil Li pite ec ck 
@ : Ne To. Sal ape (State or foreign 7b. CITIZEN OF 7) 9 INTRY? B married [OI Never maRRieD-] 9. COUNTY OF D 

iS country} 

= 5 WIDOWED [5X __pIVoR¢ED [] ft Fo ro/ Md. 

a ES BW CITY OR TOWN OF DEAT B Sf Op HOSPITAL OR INSTITUTION not in es 120, USUAL OCCUPATION (Kind of work done | 12b. KIND oF BUSINESS OR 

cS e de é streo Pbudress) y during mos pa life, eve nif ented INDUST! 

= S' > 5A ACe erporo [{l: 


nie fi 


be a ra (Where deceosed lived, if institution, Residence before [9 ae 134, INSIDE CITY LTS? i STREET AND NUMBER 
admission’ ‘ATE YES Ne 
O7 [4 A TOA OO VT ELLA ot Mes (SG./ fF 


© 
2 
Eys 
3 "5 — = a 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s : 4 os 
eS Daniel L. Krauss Martha Wicks 
Ae 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT “Address 
Ss 22° ¥ ke (If yes give wor or dates ol service) 
= Fes Seen Peak G. Clifton Patchell, Elkton, M4. 
= f E ; 
- ane es Eee oe Ppp 
& off 1B. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), and (c)) TWEEN ONSET AND EAT 
ee 3eiS PART |. DEATH WAS CAUSED BY: "3 D ? ‘ x 
Seeses F IMMEDIATE CAUSE (a) (Py Ae > AA : la 
% seg x DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gove f 
i OR rise ta immediote couse (0), tb) 
i Fee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
32 as 3 last. LF Sats (9 
32 PSs el 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ty, TO THE TERMINAL DISEASE os GIVEN IN PART Bs aN? 
SE see sVU/ KAS -C U1 OS = { ee - 
Be = a, s Zz DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef y%a 9]8 sO] No ‘AUSES OF DEATH? 
SSeese ATE 
= Ss = E 3 © [ito. ACCIDENT WAS UNDERLYING ‘1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
a5 eet S J Cor conrrisutin [7] cause oF ofaTH HOUR A.M. = Manth Day ee 
YEExS 5S [if either, notify medical examiner) PM. 
3g S22 = 121d. INJURY OCCURRED 2le. PLACE OF THIURY ‘AT HOME, FARM, STREET, ee ) ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ze ioe. While Oo Not whi ile OFFICE BUILDING, ETC. 
© E50 
a lot work: at. pei) 
es ees 
Z>Se58 22a. | certify that (I) (this haspital) attegdgd the hall tease i fear fr al AM eB a f= 7 __ 18 : ; that uM al last 
eo. = saw the deceased alive NOD ge Pe , an ‘hatin my our) opinian death accurred an the date an ‘haur and fram the 
Buee 
@: ge3= eat es stated abave, (I) (we) (did) (did nat) von the bode — 
=] —— 
a5 Gus 22. tee yes DATE SIGNED 
a = ATTENDING “MED. 
52203 bees fis” A Btn Os 1969 
2>238= ‘22d. PHYSICIAN'S 22e. ADDRESS 
eiges | 
“er S52 eS eo 
z is 5 ao 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
oes p : r 
ee os* ately 11-4-68. A.Cherry Hill Meth. nr. Elkton, Ce. Md. 


24. FUNERAL DIRECTOR-Cage 27 GF! Z ODES sg ‘280. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURI 
oat Rp Hicks Hom®ffor “urferais, ulkton, Md. onNOV 6 1968 e%< a Sed 


s 
Pa 
a 


MARTEAND JIATE VEFANTMENE VP ACACIA 
_,DIVISION OF VITAL ee 301 W. PRESTON STREET, BALTIMORE, ne 21201 


7 15988 

ay es 1 Thee ehe be 2a. DATE OF ing * 2b. HOUR 
3 oe ype ar print) ont! Doy Year 

ope , 4 LAN. Vik, 4LLLEL Ea M 
3 3. SE} L/ 4 Dk Op atRTH 6 AGE {in “i [_iFUNOER TEAR [iF CLERE = 
Sy last doy] 0 y 
Pentre BL lb9 I dim dll Daal 

7a. ORTH a fore ¥" 7b, CITIZEN OF WHAT COUNTRY? 8 manele BKEVER MaRRIEDL] | COUNTY OF DEAT 
wy) VY. VID ince winowWeD [J DIVORCED hteZ J at 


10. CILYOR“TOWN OF SEAT 


“ 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


ef 
129. USUAL OCCUPATA ge ark dane 12b. KIND OF BUSINESS OR 
give street address) dy ast af warkyig in if retired.) INDUSTRY 


j a USUALR py DENCE {Where deceased lived, iif i Sey Pésidence before yaaa 'Y OR TOWN [" INSIDE CITY LIMITS? = 1 13e, STREET AND-NUMBE! 
) Jodmissie 13hACO8 Lhe YE ss 
f VZ2 LL Vag 6A 2k o Sermo | £2 5. 


14. an Pod Elam ig MOJHER'S MAIDEN NAME First —— 
[he Ly 2 £ (La z 
16 DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECHRI ra 
74 Pinta Grasog| Ne ee ia A, “l CLE Mee YY Ug 
4 pte £3 


and in any cen within 72 haurs a 


lease remave carban papers: 


igned by the attending physician and completely filled 


pai 
Be = 

=e 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) Stee, Z BETWEEN ONS] AND DEA 
HE PART |. DEATH WAS CAUSED BY: La y 

@5 , IMMEDIATE CAUSE (a) ANLAA OL LUO 4 
Ss LILG DUE TO, OR AS A CONSEQUENCE OF , j 2 

= Conditions, if any, which gave 

pa ssetTimenediatyeelve(th (b) MMA Mtv Os. CAM AAKAAL za 
ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y if 

ae fost. 0 fAA TAA At 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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ATTENDING MED zs We. DATE SIGRED 
PHYS. LX oirecror CO pays O “ese £ 


‘22e. ADDRESS’ 
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WHILE NOT WHILE foctory, office buitding, etc.) 
AT WORK AT WORK O 
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& [if either, notify medicol_exominer)} Mi. 

= | 2Id. INJURY OCCURRED} 216. PLACE OF INJURY (a HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.O. No. City or Town County State 
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should be fied with the Stote Dept. af Health prior to burial, cremotion, or removal, ond in ony ev 
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10. CITY OR TOWN GF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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otek Chikhe Le ay EON Be ; 
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PART |. DEATH WAS CAUSED BY: ¥ . 4 
i IMMEDIATE CAUSE (0) at ¢ 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave () 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
isl, ee eT f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port ] or Port 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical exominer) PM. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 216, LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC 


fat work —__ot wark 
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f A 
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Lae Pe heanrektO D * DEGREE PHYS. [et director CO pus CI / 
a8= |] Ize acon: Ze. ADDRESS 
223 || Pitti DATE Us MOVAKIC. He AOE Wie dh A 
woz | < 
ace To. sae | mr ey DATE Ze. NAME OF CEMETERY a ee Ae ip ey or Town) (County) _ (State) 
Seas ose) | Voy, 4 1968| DENTON CENT CAROLINE MDP, 
e 

es DIRECTOR ADDRESS So, RECD BY REGISTRAR | 25b. yo RS SIGNATURE 

\ 

sont Vicror N. Kt MEDY sTHL Feo, JOP 1 om NOV 6 (96B  LCOanks, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be-executed within 24 h, 


deoth. 


Poge 4 may be refoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicia 


papers. 
event, within 72 hours after deoth. 


y filled in 


letel 
gy corbon 


mit. Then pleos& 


tronsit pert 
cremation, 


e 3 should be detoched for use as the bu 
led with the State Dept. of Heolth prior to buriol 


efi 


director, 
should b 


VR AIS ( 
30M REV. 1 


or removal, ondi 


MARTLAND JFAIC VEFARTMICNE UF CALI 


) 1 5989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lis : CERTIFICATE OF DEATH 
n DECEASEO-NAME First Middle Lost 20, DATE OF DEATH %, HOUR 
t) q 
eee RAYMOND JAMES ScOorT November” 27°" —f&g a 
3. SEX 4, RACE S. DATE OF BIRTH : g ete e0rs IF UNOER 24 HRS: 
‘OAYS MIN, 
Male White May 6, 1912 bassin Wale Me 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIEDSE] Never MARRIED] | % COUNTY OF DEATH 
county) Md. USA winoweo DIVORCED Harford Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF alle INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast of working life, eyen if retired.) INDUSTRY 
Churchville Bramble Lane ‘Auto me: ¢ arage 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. CITY OR TOWN 13d. INSIOE CITY LIMITS? =] 13e. STREET AND NUMBER 
lodmission) STATE Ma 13b, COUN arford Churchvill. e YES no] Bramble Lane 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Francis Scott Anna A. Peine 
Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


Yes, Noe nn cep) (If yes give war or dates of service) 


4-18-7199 {Naomi T. Scott amble 
APPROKi INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (<).) BETWEEN ONSET AYD OEATH 


PA rt sia CO\VS bin 4 [Fermina 
+/OG DUE TO, OR AS A QONSEQUENCE OF 

Conditions, it ohy, which yn wil 
gece: Da by eal Coranas Cris ¥_ywsul 4 Be 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 
‘21d, INJURY OCCURRED | 2le. PLACE OF INJURY hae HOME, FARM, STREET, FaeroRT 21f. LOCATION Street or R.F.D, No. City or Town County Stote 


lost. 
= ~ N He Se Se ee ee eee Ie 
NIFICANT hee Whee BUA NOT RELATED TO THE TERMINAL DISEASE ae is PART Y(o) Ky! | 
i A iy: ‘ 7 i, { ’ 
21720) WW Wea OGse, Aero + Ye Tang Na aurare 
& [190 DATE OF OPERATION _[19b, CONDITION FOR WHICH OPERAION WAS PERFORMED 200, AUTOPSY? 20b. TF YES, WARE FINDINGS GONSIDERED IN CERTIFYING 
3 a a CAUSES OF DEANH? 
: Oo 
5 [210 ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ss 
Fal 
= 


Whi Not while OFFICE BUILDING, ETC 
lot work c) ie ah 
220. V certify thot{l) (this hospital) Wiiendell fhe deceased figm_U SU 1 = | 199 ¢% to LO 719 & , that (1) (we) last 
sq bidecdated allvd q Y=" _19{9Ar“and thot in (my) (our) opinion death occurred on the date and hour and from the 
fa} etl bave} t) {we) (did) (did not) viewfhe bodfatter death. 


Wy 
cq 
2b. SIGI MJ jj ; 22, DATE SIGNED 
PP Veil Leen si 2 tao Be cleonso 
Me. ADDRES: 


iy 
v 
22d. PHYSICIAN'S © 


NANETTE) Peter P. Rodman 8 Law st Aberdeen, Md 


23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


BURIAL CREMATION, | 238. DATE 
BET” Nov.30 : Bel_Ai Harford Md 


24. FUNERAL DIRECTOR ADDRESS RED BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
(/ 


Howard K- McComas & Son, Abingdon, Md. omBEC2 1968 o Needs 


 WARTLAND STATE DEFARIMENT UF AEALIA 


7 ] ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15995 
age 1598h CERTIFICATE OF DEATH — 

Nc ni. PEASE vO First ere a lost 2o. DATE OF DEATH 2b. HOUR 
z s lype or print) o> Month ang € 
sa Fa) Me CR Wie 7 7 5 aX 
sy e y ost bi MIN 

“ae © 2h iT PR AIT IS a a ad 

>a 5 
2 ve cara pee or foreign 8. at NEVER won . carga = y, 
= see wioweD [Xf _IvoRCED [1] Gk ORA Md. 
225 10, CITY OR TOWN OF DEATH 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during most of working iferguen if retired.) _) INDUSTR 
KOU £ SFE 
WSIDE CTY UNITS? 1 13e. STREELAND NUMBER 


ae wert sa | A? doe _| 


jadmission) STATE 


0 

<—_ 
ent wi 
= 

q" - 


0. USUAL RESIDENCE (Where decegsed lived, if irstitutjop: ie 
ee hls 


ae, 
ER | [Te raTHeRs Wane Middle ae 1S. MOTHER'S MAIDEN NAME Fist Middle {) lost 
se 
cae tbe eR ii MLS Z, Wz. (0 
Rod ba 160. WAS. dada EVER ie ARMED walle 16b. SOCMLSE SECURITY NO. Address f 
Las Yes, no, of unknown) {y8s grve war or dates of service) 9 G ae it MA Le te Zi; 2 
Ses = = ‘ AlLIVl” L453. f24_! 
aoe ee Seo SE ee eee ee ee wt eh TPPRE R 

3 ae = 18. CAUSE OF DEATH (Enter only one cause per Afe <e ay b), ond oy ee _ ZV 77 WPPRO Aviad 
Sa = PART |. DEATH WAS CAUSED BY: | Feet 
Sie re IMMEDIATE CAUSE (0) Lr. —{ (a st Og Mn oe 
8s HI2QW DUE TO, OR AS A CONSEGMENCE OF d 
5 Conditions, if ony, which gove /| ™ if, 5 pA é 2 LOC 
ee tise to immediote cause (0), (b) ET 7 3 
=> s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
qoee 


a. ore (9 == 


ne 


2\d. ay ead le. PLACE OF INJURY (i HOME, FARM, STREET, pacers) 21f. LOCATION — Street or R.F.D. No. City or Town _p_ County State 
While OFFICE_B IC 
lat worl ie work 


22a. I certify that (I) (this haspital) attended the deceased fg fff / Nee, {7 = 1) ody that (1) (we) last 
saw the deceased alive an__//_ (2 19_€/fand(that in (my) (aur) apinian death accbrredan the date and ‘haur and fram the 
poe did =z Geos e bady alter death. 


ee Let TZ aS DEGREE cl biecror ENS old 62; 
erage Glee, ts ine de Gace aA. 
1230. Easipow 7) DATE “BURIAL CREMATION, | ib, DATE ~~ «(2c WANE-OF CEMETERY OR CREMATORTC Tra. LOCATION (Gy or ohn) (County) (State) 
NV3O LUG | Willing CEM. poe MT, orton tase W.VA. 
Ey 7a, bee 5m on y é. i, pars 3 x 


ga se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

s22 121 4¢22/ we eae 

B78 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“SS Ss ? 

8 ey a = Set gee Soe ves No be CAUSES OF DEATH? a 
3s 3 & P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port_} or Port 2, Item 18.) 
Zz 3 )oe Reaantad OI ec HOUR A.M. Month Dey-—tear 

Eno S Lit either, notif ficol exominer) P.M. 19 

Ss = 

E 

s 

= 


e 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: 
pa 


VR AIS (4) 
30M REV. 1/68 


DATE P ited 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE ULPARIMIENT UF MEAL 
} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15996 


15988 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print} 


2o. DATE OF DEATH 2b. HOUR 
Month, Doy Yegr — iz 


oe RACE § DME OF BIRTH 6, AGE. (m ae [_IF UNDER | YEAR” [ 1F UNDER 24 HRS. 
lost birthday} MIN. 
YQ of CFR na 37 YRS. bailed =! 


y the 
Ser ed 


, crematian, or remaval, and in any event, within 72 hours 


Fe. Seite vom |) aT ay ee 8. MARRIED FZ NEVER MARRIED] ” | 9 COUNTY OF DEATH 
country) x a P 
Shi ad. Le 0 WIDOWED DIVORCED [] a . Md, 
n ITY OR TOWN OF, DEATH, TL NAME OF HOSPITAL OR INSTITUTION (If nat ip hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie er Fi <a giye strge’ oddre 3 during mgst of worl jng life, even if retired.) INDU BY . 
2” VAVRE -La {a ik [or a UWéOKML [1 IS j fp é 2 


130. USUAL RESIDENCE ties Bee lived, if institutic  Residenc é 3d INSIDE CITY UMMTS? =| 13e, STREET AND NUMBER a — 
jodmission) STATE 13b. COUNTY ee yess—] nol] 5 YA, sh DZ 
t a7) 


14. FATHER’S NAI First Middle lost | a ‘MOTHER'S, MAIDEN NAME First____. Middle LG lost 


Fe) 


160. WAS KER om re US. Gs _ : a soc oi NO. 7. bes I; Address 
Yes, no, giv err Nes of servic) yi 
'es, no, or unknown) G-o|- 3186 ae C. tard A Qa Le Le Dad 


| Tis. CAUSE OF DEATH (Enter only one couse per linger (0), (), ond (c}) BCIWEN ONSET AND DF 


physician and campletely 


permit. Then please remave carban 


& PART |. DEATH WAS CAUSED BY: ) 7 So 
= IMMEDIATE CAUSE (0) erwin Lod para Lt Oi 
= “ / AC) DUE TO, OR AS A CONSEQUENCE OF 

2+ Conditions, if ony, which gove 

2 rise to immediote couse (0), (b) 

red 

4 

fo 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 7 
lst 0 é - C-V 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE Pua, GIVEN IN PART I(o} 


¥ 3 ishetio Mei arya DR frcitc, K. i, 


To. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED a AUTOPSY? ra TF YES/VERE FINDINGS CONSIDERED IN CERTITING 
wo) MO CAUSES OF DEATH? J |) 


Zio. ACCIDENT WAS UNDERLYING  21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
(DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
"AT HOME, FARM, STREET, FACTORY, i 
Whe [> Not whe Ze. PLACE OF INJURY (ae BU Hale 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
lot work —_ot work 


22o. | certify that (I) (this haspital) attended the were pL a= 19. el (PTT Kae W EI) , that (I) (we) last 
ee Narn 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


sow the deceosed alive on. and that in (my) (our) cane ‘death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22b.SIGNATURE (7) 22%. DATE SIGNED 
ze Q ?) ATIENDING pay MED. STARE “ 
Niort as Phendtu' ee JOFGREE pHs. DIRECTOR PHYS. 2/62 


22d. PHYSICIAN'S al 22e. ADDR 


| _ MAMET) (= ee vt fe [i OJronsDurg Se7K Flucic. S 2 Voluto 4 Sb twee, Ge Trace ae (AP Ob 


ML, tb) 1567 is 
“BURIAL CREMATION, | fiery go eee CEMETERY OR CREMATORY % ee {City &r Town) (County) (State) 
REMOVAL (Specify ) & Lhe bs ed, 
0 Es IERAL DIRECTOR pan f iw 9 V BY ek: HW REGISTRAR'S SIGNATUR / 
VR AIS aN Y. Bullick, Merde Lac 
SOM REV. 1/ 1) os 


be filed with the State Dept. af Health priar ta burial 


— 


TO FUNERAL DIRECTOR 


fter death. 


4 hours al 


yithin 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be e 


Page 4 moy be retoined by the hospital or ottending physician. 


gtter deoth. 


MARTLAND STATE VEFARITMIENT UF AEALIT ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ES ay 7 


15993 CERTIFICATE OF DEATH 


1. DECEASED-NAME i 2o. DATE OF DEATH 2b. HOUR, 
(Type or print) . Month pv Yea hs AE 
in In_€ 2 ai Je 
3. SEX 4. Ted S. DATE OF BIRTH - are lee 7 [FUNDER | YEAR | IF UNDER 24 HRS. 
irthday] B O co 
ees Feb, 1, 1896 |7% al a Laas | 
7a BIRTHPLACE (Sate orfoagn 7. wks OF hi COUNTRY? B MARRIED DR NEVER MARRIED[-] | COUNTY OF DEATH 
DAB.) banc Dei 5 ia. wipoweD pivorceD [J MARE nd 


10. CITY OR TOWNADF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
DUSTRY 


2 
S 
= 
ae 
/ Q trget add i 7 ings if retired. 
See Y ape sales py 2 es is el * during Boy al way: even if retired.) War Home 
RSo 130. UAL RESIDENCE (Where ieee ‘lived, if institution: hea a fe [13 CITY OR TOWN C36, insiot ciry units? 138. STREET AND NUMBER 
an 2) og | admission) STATE 13b. COUNTY YES 7 
gal LU BRUPrd Cecil __(YarT Depaitr = EK | A PH] - fo, Na 
6 = & 4 [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 2 
re James. ee Hilton Florence Becraft 
225 Be WAS ee EVER Ih ee ARMED. Me A ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a as . yes grva war ar dates of service) ¥ é, 4 
a ® Ng unkown) None Mr. Gilbert Aen Port Déposit Md 
SSS 
oH E 18. CAUSE OF DEATH (Enter only one couse per line fgeyo), (b), ond (¢) zZ Laniges Noe 
3 'y Pr a, ‘ONSET ANO DEATH 
sis £ PART |. DEATH WAS CAUSED BY: tu 
SES a IMMEDIATE CAUSE (o) 7 aD 2 A auzufe 
S es 7 / DUE TO, OR AS A CONSEQUENCE OF 
22s Canditions, if any, which gave — 
Se rise to immediate cause (a), (b) 
Bes stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
Res iol ta a « 
eee = 
5 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
VaD — a). 
coo yi 4 
oc aa Zz i 
3 3e 5 = 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa Ls Yts No CAUSES OF DEATH? —_— 
£ gs a eI O bd 
$ Te © [ito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Ler & | Cor conrersutinc (7) caust oF o&aTH HOUR AM. Month Doy Year 
EUS 5 [lif either, notify medicol examiner) PM. 1 
Sic = / 21d, INJURY OCCURRED “Tt. PLACE OF INJURY (AL HOME Faen ste. ACTORY)/21f, LOCATION Street or RFD. No. City or Town County State 
28o@ While [Not while F> pie se uealale 
£3590 ‘at work ot. nal 
3 2 4 
Bes 22a. 1 certify that (I) (this haspita attended the Come: fra 19.  to_fiey , 198 0 , that (I) (we) last 
a saw the deceased alive an and that in ae (aur) 3 ‘death accurred an =i date and haur and fram the 
ese causes ate abave, (I) (we) (did) Te nat) view of bode after death. 
oa = 2b. SIGNATERF} +e ‘a Rage 22, DATE SIGNED 
md : 
S33 tiAbere Y- DEGREE pays. I~ piRectoR mis O| Siar -§-2778 & 
aie ea 72d. PHYSICIANS a, ADDRESS, im F 
gee! mie (reeves f- Bers sn- DNiepat “Lhe —— 
£S SS OS eee 
5 ze \ \ 1230. SOWA pt 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aN 10-68 Hopewe em Po Deposi eci Nid 


30M REV. 1768] 


a wy Gaz tuneeat DOOD GLa. ee oan a MONT Bee / ADDRESS. ¢ 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a ae Rising Sun, Md oar NOV 14 1968 f}Mortig \ 


urs after death. 


@ 


TO HOSPITAL OR o .. PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


event, within 72 hd 


[° 


ermit. Then please remave carban papers. 
, ar remaval, and in any. 


-transit p 
, crematian, 


jgned by the attending physician and campletety 


ate has been si 


e 3 shauld be detached far use as the burial 


f Health priar ta burial 


After this certi 


shauld be fied with the State Dept. o 


i 


TO FUNERAL DIRECTOR 


directar, pa 


VR AI5 (4) 
30M REV. 1/68 


” 
X 


y 


MRARTRANL SEATE VETARIMEND UF CALE cs 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 3 9 O48 


15984 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(ype opr) BARBARA JOSEPHINE SOKOL Novembef"™ , °¥968""" | 1 5Pm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_iFUNDER I YEAR| iF UNDER 24 HRS. 
Write oye ele 
Germany Germany widowed [} DIVORCED (-} Harford Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

Aberdeen give street oddress) during mosteb working Uf greyen if retired.) INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 1d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER: 

jadmission) STATE Mg, 136. COUNT Harford APG Ys] No] 1276-8 Rodman Road 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
JOHANN NONE WILD ROSA NONE GISCHEK 

To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Nes noypeyninown) | Uriewwrstresbewe) | 9931,6-3129 | SSG JOHN SOKOL sjo,,-69 /2N G4 | 


18 CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and on S<IVEIN ONSET Ja Dean 


PART I. DEATH WAS CAUSED BY: Un om DOA 


IMMEDIATE CAUSE (0) 


HG G 
7 v4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove Unknown 
Hse Fe Tange reat ite a OR AS A CONSEQUENCE OF 
stating the underlying cause, " 
bost. Samar @ Unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


r 


= a 
 [i90. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= ves NO 
& 
&S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
3% J LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
& [Lf either, natify medicol_exominer) P.M. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, es 21f. LOCATION Street or 8.F.0. Na. City or Town County Stote 
While - Nat while] OFFICE BUILDING, ETC. 
jot work —_ ot work 
22a. | certify that (I) (this hospitol) attended the deceosed from : Pilg , ta , 19____, that (I) (we) lost 
sow the deceased alive on____________19____, ond that in (my) (our) apinion deoth occurred an the dote and haur and fram the 


causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


YF « 7c DATE SIGNED 
ATTENDING D. STAFF 
PS AL he LE BAAR. Director Cl ps OO] 7 November 1968 


22d. PHYSICIAN'S Ze. ADDRESS 
NAEP oS, Williams US Kirk Army Hospital, APG, Md. 21005 


—— 
pb 
i 


Ee —————————————————— =—= ————— ed 
73a, BURIAL, CREMATION, 23b. DA 9 Fone, sioner) ) 23d. LOCATION (City or Tawn) (County) (State) 
if ¢ . 
Ou ae uficfget pute le A off (Mr O4ng at 
24, FUNERAL DIRECTOR Ja wD 4 250. RECD BY REGISTRAR J 2Sb. REGISTRAR’S SIGMATURE 
enewl ds : Hoes [oNOV13 1968 2 ase 


Comite lua 


a 


MARTLAND STATE VEFARIMENT UF REALT! 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


MARERD Fagsu06 11/12/68 kk 


r. G 4 
FOR STATE 15 585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15999 
HEALTH DEPT. |. ee if First Middle lost 2a. DATE RHIOWN] Month Year [2b HOUR 
‘ype or Print |. 
eu eS Phillip Lee Semen DeaTH Mateo C1] WN. own! M 
bors ia 5. DATE OF BIRTH ‘2c. DATE PRONOUNCED. sis 2d. HOUR 
ra rs Bpre BO 
Ba E | nate [waco [ooverioue [BO] P= eer ec 
a ” 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [AINEVerR MARRIED. oO 9. COUNTY OF ms 
"4 oul’) Maryland USehe wiDoweD [] —_ivorceo [] Harford Comal, hy 
= 10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
é -“ ho Bei Air awe gaye $id Street during srpstoes Mota ®: even if retired.) "S86 truce tion 
salen 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
C7] sdmisson) STAs eyand | "borchester |Cambrid ¥5 fe] 10] | 429 Robbins Street 
aq 


14, FATHER’S NAME First Middle 


John David Townsend 


last 


1S. MOTHER'S MAIDEN NAME 


Carrie Beatrice Hudson 


First Middle lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


(essay ‘ar unknown) (it yes give wor o dotes of service) 220-10-6 58h. 


18. CAUSE OF DEATH (Ener only one cause per ine for (a, (band) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 
ain 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR 


17. INFORMANT 


| Examiner's Off ce prs with ide 


cations, Od, which gave 
rise ta ievinediand cause (a), 
stating the underlying cause 
last. oo ae 


appre 29 eis pe St. 


3 


ecrween ‘QWSET AND DEATH 


CONDITION GIVEN IN PART Ifo) 


This certificate should be executed within 24 haurs after io, delay is 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death, 


necessary, please execute the certificate, writing the word “pending” in pen 


=e 
aa 
2m 
& @ 
Soe 
2s 
ORS 
= es, 
a aey 
= >: = 
3 8 | [%. ae OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
2 ) iH 
5 é He WAS PERFORMED? YS] NO Bg] 
Eee & [ilo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature af injury in Pan | ar Part 2, tem 18) 
ess = | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 
233 $2 & |_ cause oF DEATH P.M 19 
ZoseS = 471d. INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, farm, street, TIFLOCATION Street ar RF.D. No. City ar Town County State 
= 759 WHILE NOT WHILE foctory, office building, etc.) 
> ie Se AT WORK AT WORK 
1 3e5 é 220. | certify that | tock charge of the remains described above, heldan Autapsy[], _—_Inspectian BE], Inquiry and in my apinian 
<< os " id “4 * 
Shee] death resulted from: Natural causes (3g, Accident [], Suicide [_], Homicide (_], Undetermined manner (_] 
S32 . 
@ £5 fe hae i cher mevical examner C] Bef A 15 md 
Posts eh a Ld NS up, ASSISTANT MEDICAL Examiner] 22b. DATE SIGNED 
Sages “DEPUTY MEDICAL EXAMINER Dd 
ass > EXAMINER'S 
s 2 eZ NAME (Type) Gerald + Felner, ays ve Ma 9 ADDRESS(Street, city, town, or county) 
o&D = = asa 
e@Feuno 73a. BURIAL, CREMATION, ab DAE 73. ANE OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 


Ban Pe? Nov.4.,1968|Dorchester Memorial 
ADDRESS 


be “ig ae Y A) Shore ds Cambridge sMd. 


VR AISI 
10M REV. 


25a. REC'D BY REGISTRAR 


oa NOV 6 {1968 


Park,Cambridge,Dor. Md. 
25b. REGISTRARS SIGNATURE 


=; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19009 
15986 CERTIFICATE OF DEATH 190 
ee 
3 Fe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 ‘0, COUNTY o. STATE b. COUNTY 
= £ Harford MARYLAND Maryland Harford 
= S 3s b. a is fi (If outside rete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
o §=s8e write ani nearest awn) 
§ 285 Rural, “Str 40Yrs. Rural , Street 
af oc aS d. NAME OF can OR ani (If not in hospitol, give street oddress) d. STREET ADDRESS @. B REID 
52k WD “ 
eee ves ) no (] 
as 
ss / ya, Nave Cr First Middle Lost 4. bare Month Doy Year 
z AS 
S—“SE= | | (ypeorpim WILLIAM Ng TROUT path Nov. 21 wv 68 
= eo = 5. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED [ea] 8. DATE OF BIRTH 3, Age bet LIFUNDERT YEAR | a E 
g Jost bi E 
: Be = Male White wioowe [7] pworceo []| 11/22/1902 65 Pe " 
@ Fe a \Oo, USUAL PEA Be of pave 10b.. Ay ot BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign a5 12; ay Cr WHAT 
2 =, ring most of working life, even if retire INDUS 
2 S82 favimner“"’ j own "Farm _| Maryland BA 
3 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sae . a 
5 BBs William T. Trout Mary Slade 
£ 2 2 (te WAS ee Be Ri US. ARMED POE evi V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ae es no, or unknown) |(If yes give wor or dotes of service] 
ae ets Wo 217-36-4267Mrs. Imo H. frout, Street,Maryland 
3 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
al ioe e ee ‘ 
oe * 0 
=p525 IS 38 DUE 10 
23 2p - 
£¢ 298 Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
sc 425 : : DUE TO 
PES stoting the underlying couse 
£& set a. 
53275 S i 
ef sea = | PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee: 
Hb Zoe a Ee a - 
ees A Wine eg 2 a Ee Ns yis[_] so By 
25 = = | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe eS 8 | OR CONTRIBUTING C) CAUSE OF DEATH 
Sey: % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 = 3 0. igi me bei Month, Doy, Yeor 20d. INJURY OCCURRED 20e. FEE OF nner Hane) form, 201. (City or town) {County} (Stote) 
£ 2 Whil Not Whil tory, street, office bldg., etc.’ 
=e 2 pet eee. ek) 
228 
=x 8 
se 
se 
se 
@ n=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
‘ 
a 
2 
2 
2 2 certtly that (I) (this hospital) attended the deceased fram______ ss, 19,6 Gog 19; that (1) {we) last 
ea saw the deceased alive an__/is 20 19@&, and that death accurred at trom causes and an the date stated abave. 
2p To. SIGNATURE sone = ae 7b, DATE SIGNED 
@ & QS: LAL, rT wo. FS] oirecror OO pis OO} Ptr. 22 /7éF- 
g2o'¢e Tie, PAYSCRANS a‘ 5 aE ADDRESS 
g3%3 NAME(Type}~ JOSiah A. Hunt ,M.D. Delta, Penna. 17314 
Ss % 
23 Be 7o-- BURIAL, CREMATION, 3b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
32s H 
fous BePYee™ = 11/23/68 Fawn Grove Cemetery|Fawn Grove,York Co.,Pa. 
te FISNERAL DIRECTOR ADDRESS 0 in BY -REGISTR: 75b. ROOISTRAR'S PGNATURE, 7 
ye ANS $ ctl. «) / V'25 oeq Oy eds 
Stik Stewartstown, Pa} pal ff 3 


” 


1 MARYLAND STAIC DEPARTMENT OF REALTA 


+ t gy S 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 160604 
cm . I 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Midd Last DATE K 
HEALTH DEPT. DEE irs liddte as 2a. DATE HOW] Menth Day Yeor [2b gHOHR 
223 5 PAUL K. WALLACE DEATH MATEO (R_11/10 wog Aw 
Soyo se 3. SEX 4, RACE 5. DATE OF BIRTH [6 AGE (in yeors T_ IF UNDER WEAR [IF UNDER 24 WRS_W'2c. DATE PRONOUNCED DEAD PHO 
Bee ce lag buthdoy) [MONTHS 7 DAYS [HOURS lonth D Year : 
TSE SS male white |Ma 1,1906 | 62 ‘ns RBvember 40, 1968] Asm 
a > 7a, BIRTHPLACE (State pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. —- MARRIEDYESRNEVER MARRIED [] | 9. COUNTY OF DEATH 
eo. mevC ity, Tenn. USA WIDOWED [7] DIVORCED Harford Md, 
=P. _ 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
3 f 5 4 Dar ne een give ist eer Road suring EE aD) if emg Nemeie s chool 
S52? @)) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3 CITY OR TOWN [34 MSDE CTY LIS? T13e, STREET AND NUMBER 
—— / Ay Sirission), STATE. Sb GWE ord Darlington | ‘SCJ 0(X | Castleton Road 


MA a 
i] 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a Roby PF. Wallace Mollie Gentry 


coi ple EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
no, If yes give wor or dotes of service) 
MYST Miown) | Cromwevsmswnl 13482148079 Mrs. Julia M. Wallace,Darlington Md. 


3 
2 
= 
£¢ 
vo 
Ret 
zs 
Oo) Ls 
=o 
arp ss 
Saws P38 
ante gee 
S76sg" wis = - 
~ SY me 4 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pi AND cant 
ee eee PART |. DEATH WAS CAUSED BY: ‘ i 4 i 
oe ae } cu Arteriosclerotic Cardiovascular Disease 
SSE 5 hye IMMEDIATE CAUSE (0) 
oy er ' ] DUE TO, OR AS A CONSEQUENCE OF 
2 SS E $ Conditions, if any, which gove o 
suo os tise to immediate cause (a), 0 
scifi Gye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
see € last =) 
a PS = 6) 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe Peg) / jn Geet dead 
eev 5 =z be 
es: 3 S © 1190. BATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEI Sie s WAS PERFORMED? YS CR NO] 
oh a ne = 
=2S Ss & [alc EXTERNAL CAUSE WAS 7b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
zs yury 
= ees = | PRIMARY [JOR CONTRIBUTING ([] HOUR AM, 
Ssesis S | caust or ears P.M. 19 
2 one aid [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DNF.LOCATION Street or RFD. No. Gity or Town County State 
= Exo 3 WHE NOT Wel factory, office building, etc.) 
x 2 $F2 be AT WORK AT WOR! 
wesc ses 22a. | certify that | tack charge of the remains described abave, heldan Autapsy [ x, Inspectian [_], — Inquir , and in my apinian 
= Sc see g psy yap 
See 5 deoth resulted fram: Natural causes [X], Accident [_], Suicide [-J, Homicide [_], Undetermined manner [_] 
siseze CHIEF MEDICAL EXAMINER [7] 
2350 . 
o esfs8 erent co, ASSISTANT MEDICAL EXAMINER CX 2b. DATE SIGNED 
5S esse > , Werner U. S DEPUTY MEDICAL EXAMINER [_] 11/11/68 
225-5 EXAMINER'S r 
Se 255 ot NAME (Type) ADDRESS(Street, city, town, ar county) 
Sobe ; 
eo fen ° = 230. BURIAL, CREMATION ab. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
\ _ Bair [Nov.13,1968| Darlington Darlington,Harfora Md. 


ay 24. FUNERAL DIRECTOR ADDRESS. 2Sq. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wae \Y | Wow oH eens Delta, Penna. jouw NOV14 1968 (Crarls, 


Fe 


4 » ofter death 


The law requires that the death certificate be executed within 2 


TO HOSPITAL 11 Prone PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fter ded 


the fue 


are 1% 


lease remave carban papers. 
, and in any event, within 72 haurs a 


physician and completely filled in b 


"h 
hen 
ian, or remaval 


permit. 


transit 


gned by the attendit 


= 
> 


3 
Ee 
2 
13 
5 
3 
& 
s 
a 
= 
Ss 
° 
= 
. 
a 
S 
Qa 
= 
re 
a 
e 
= 
= 
= 
ino] 
3 


i 


director, page 3 shauld be detached far use as the bi 
shauld be fi 


VR AIS ( 
30M REV. 1 


MAAR TOANL SEALE VET ARTE UP TEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16002 


15888 CERTIFICATE OF DEATH 


1. DECEASED-NAME 


i First Middle jast : 2a. DATE OF QEATH 2b. HOUR. 
{Type or print) Chaps é geen aTRINS A Month 7. Day 6s 74 


3. SEX 4, RACE ‘; S. DATE OF BIRTH [WE UNDER | YEAR J If UNDER 24 HRS. 
say 16, 1905 | SP | 


To, BIRTHPLACE (SSote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Wf NEVER MARRIED[-] | COUNTY OF DEATH 


country) CHAGA- WIDOWED we DIVORCED ([] Af a et. Re ef Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
give street addeess| during magt af working life, even if retired.) INDUSTRY 
_| HAR £1 Engineer Wel 


ts elding 


K, eC fs a ae ha S 
is USUAL RESIDENCE (Where deceased [ived, if institutian: Residence befare |13c. Ny OR TOWN VW/INSIDE CITY LIMITS? 13. STREET AND NUMBER 
» admission) STATE 13b. COUNTY 7: 
) on Balto. izales Vi ffe| SSH) 0 Cedar : 
) 414. FATHER'S. bis First Middle Lgst a YS. MOTHER'S MAIDEN NAME First Middle last 


5 Lsaae Elirrs ATTAINS AUR Seese 
0. WAS DECEASED EVER NS: ARMED FORGSe Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no.qrunknovn) | Wiwswwsewclow) | 1068 90 6865 | Mrs. Margaret M. Watkins, Cedar Lane, XK; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1 = DUE TO, OR 
Canditions, ifany, which gave 
tise to immediate cause (a), (b). 
DUE TO, OR AS 


stating the underlying cause 
last. oa. 


} of 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
en Yes i No] CAUSES OF DEATH? —— 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
pe 


(Cor CONTRIBUTING. ‘OF DEATH HOUR AM. = Manth, ‘ear 
(If either, nafify medical examiner) PM. - 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, gon) 21f. LOCATION Street ar R.F.D. Na. Gity or Town County State 


Whil Nat whil cE BUILDING, ETC. 
wot cower 
22a. | certify that (1) (this hospital) uitagye! the dpceased wg L4- ARS, 19S, to_fZL KF, 19_€F , that (1) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an 9 fog, and that in (my) (aur) apinian death accurred an the date and paur and from the 
causes stated abave, (!) (we) (did) (did not) viewfhecbody after death. 


a ae va OE ATTENDING MED. STAFF 
CE YEAT CLOD enone pts A _owccror OO rins. 0 7 ek 

aa mY 

fd. PHYSICIAN'S = = Me. ADDRESS / 7 ES, VIF 

y’ 4 a - 

| eee Fits Cl pr m>| me ZZ AE Zl C 4 

— ————————— rr 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ¢ Yawn) (County) (State) 
‘Spacit ry 
BAG) Dee. 2.1968 M ndens B Ma 


= Be Harford 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. R RAR'S SGNAT eft 
J 


coward K. MeComas-& Son, Abingdon, Md. oath eg fern 7°" 


berg 


| MAAR TLAND STATE DEPARTMENT UF MEAL 


12/6/68 1 LPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16003 
FOR STATE em 5 Film G 0 REDRAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT |, DECEASED-NAME First ae Pa, lost 2o. DATE KNOWN[] Month “Day Year, 2. HOUR 
3 iifee : 
Rag V'SSse. weal Sex z el{mr Aa \ ann aatto Nov. 30, ,68 
aay £-ts 4. RACE 5. DATE OF BIRIB 6. em Fo 2, DATE PRONOUNCED DEAD 2d. HOUR 
o ; — 5h bith Month, Do Year 
352 Ww pwn | sl] || oy 320 Ee 
oy ae \ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ee MARRIED (_] ] 9. COUNTY OF DEATH 
- & count 
& msl eae ry) ye. US. A. wipoweD pivorced (] men: Ma. 
23. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
as £, Gh aiye 3 street oddrgs during most of working life, even if retired.} | INDUSTRY 
So? ‘a 19 Yee A< & qc & oA Na sSoo~ Ad nya! Hoes pay ys yee Worn Coté 
2 sz € 130. USUAL RESIDENCE (Where aimed lived, if institution: Residence Befarej 13¢. CITY oR TOWN p m I3e. STREET AND NUMBER O 
i \3  /) | admission) state 7718) 136, COUNTY AL 4 72 ERD \OARLINGTeW Ba STAFroRD, frAD 
cee 14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle ? lost 
2s ; h 
ees & RE 0. Lf. ZEMAN | LYARTHA WE THE Lt 
e=s2 22 ms WAS DECEASED sik U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT yy ADDRESS ‘ 
= ie = ‘es, no,ar unknown) agitt i } o J . * . 
S86 of 3 ERB WAR TL \219- 16-9481 iby Cortex Zhi. (WG-T ed, [ie 
¢ 2 a See 
oS ee 8. CAUSE OF DEATH (Enter only one cause pet line far (a), (b), ond (¢).) a he oneal 
a = cu) 
2.8 ££ PART |. DEATH WAS CAUSED BY: ‘an 
E 4 
Z25 5 IMMEDIATE CAUSE {o) ee 
een = Y | Cp DUE TO, OR AS A CONSEQUENCE OF 
pow fo {anditions! if oy, which gave 
= ~s S & rise ta immediate cause (0), (b) 
See pai stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
RS lost. 
e Ss. = (0, 
Bw o 
2s ‘Se o] a ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
So o Se 
RE es = butt 
Sass. Su 2 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s= 5 3 512 WAS PERFORMED? 
“ee as SJE ’ Yes] No 
eS 35 & Jo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
es > 
eezues = ele AG ag ILE Oo pose Poiz 20, ae: ec;cegt— 
assesses 5 
ZoS=5 5 GZ [iid inuey occur Jar race OF NUR 7 home, a street, TE. EE — ar RFD. No. City or Town County State 
58 =a 2 Se , WHILE NOT WHE factory, ye tc.) = e@ej-e de S acc He. Ad. 
>< ed BFe of AT WORK AT WORK oO 
2 sa ses 220. I certify that | taak charge of the remoins described obave, heldon Autapsy [_], Inspection $<), Inquir , ond in my opinion 
zit see 9 P spect Y 
ES death resulted from: — Noturol couses [_], Accident [J], Suicide [[], Homicide [], Undetermined manner iS) a: 
a 
Sfs5e 2 CHIEF MEDICAL EXAMINER Se Ay ry, ae 
Buses ACTUAL Monvtel Ge Bly 
Pa oiast = SIGNATURE mp, ASSISTANT MeDicaL Examiner [7] 2b. DATE sue 
Sessa > = /~ oe 
psec . EXAMINER'S P. DEPUTY MEDICAL EXAMINER 
SS sss | | wamecyos Gerga ec DLR er — HDD sanressisiret, cy, town, or couny) 
go (ed ala sc el ee Ae I ee A ee en ee 
otfnot 230. SURIAL, CREMATION, 2b. DATE Tc. NAME OF CEMETERY.OR nay 7 egy LOCATION (City or Town) {Coynty) State 
) 
‘ Gs REMOVAL (Specify) VL CZ 
pA DEC. 3 aa ow Com HARE ‘a RQ. 


a 7 Ri TOR an a q A t4 ay wot sts GISTRAR'S SIGHATURE 
VR AISME (Sh . 4 g w Tad eee e188 | 8 peaespetoe: yc é orlag Mt . = 
TOM REV. 1/ y : 


es 


